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The  feeling  that  community  pharmacy  was  left 
out  of  the  equation  by  the  policy  makers  who 
put  together  the  recent  White  Paper  on  the 
development  of  the  NI IS  in  England  is 
reinforced  this  week  by  the  response1  from  the 
Royal  Pharmaceutical  Society  (p5).  In  striving  to  be 
positive  about  the  opportunities  offered  by  The 
New  NIIS:  Modern,  Dependable',  the  Society 
effectively  points  out  where  pharmacy  fits  into  the 
primary  care  equation,  but  one  is  left  with  the 
impression  that  this  is  a  final  attempt  to  put 
pharmacists  in  the  frame  before  the  changes 
needed  to  set  up  primary  care  groups,  health 
improvement  programmes  et  al  are  set  in  stone.  All 
the  more  reason  for  LPCs,  therefore,  to  take  the 
advice  of  PSNC  in  its  latest  guidance  note  (p5)  and 
to  get  onto  their  health  authorities  to  "shout  the 
benefits  of  community  pharmacy  from  the 
rooftops".  This  is  another  of  those  'critical 
moments'  in  which  a  failure  to  get  in  on  the  ground 
floor  can  have  dire  long-term  implications. 

The  White  Paper,  while  stating  that  doctors  and 
nurses  will  be  in  the  driving  seat  of  shaping  services, 
overlooks  the  key  role  pharmacists  have  in 
promoting  self-care,  and  especially  self-medication. 
GPs  and  nurses  don't  even  get  a  look  in  at  the  vast 
self-care  OTC  market.  It  is  an  aspect  of  health  care 
that  governments  have  consistently  failed  to  get 
their  heads  around.  They  recognise  it  is  a  'good 
thing'  and  that  it  can  take  a  considerable  burden  off 
the  state-funded  sector,  but  there  has  never  been  a 
serious  attempt  to  properly  integrate  it  into  the  NHS 
primary  care  set  up.  Responsible  self-care  will  form 
an  increasingly  important  part  of  the  government's 
overall  health  package.  There  is  a  White  Paper  on 
'Our  Healthier  Nation'  scheduled  for  the  autumn, 
and  the  PAGB,  for  one,  believes  a  campaign  to 
promote  community  as  the  'first  port  of  call'  would 
be  timely  (see  pl7),  and  one  that  all  elements  of  the 
pharmacy  sector  can  support. 
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Pharmacists  given  role  in 
drawing  up  'group  protocols 


The  Crown  Review  has  given 
pharmacists  a  key  role  in  draw- 
ing up  and  monitoring  group  pro- 
tocols for  the  supply  and  admin- 
istration of  medicines  by  nurses 
and  other  health  professionals. 

The  team  has  recommended 
that  most  patients  should  receive 
medicines  on  an  individual  basis, 
but  where  there  is  a  need  for  sup- 
ply to  groups,  then  doctors,  phar- 
macists and  oilier  professionals 
should  draw  up  local  protocols. 

Community  pharmac  ists  could 
become  involved  in  devising  pro- 
tocols for  nursing  homes,  where 
previously  nurses  had  a  general 
authority  from  doctors  to  give 
non-prescription  medicines. 

In  a  report  published  this  week, 
the  review  team  defines  a  group 
protocol  as  a  specific  written 
instruction  for  the  supply  or 
administration  of  named  medi- 
cines in  an  identified  clinical  situ- 
ation. It  applies  to  patients  who 
may  not  be  individually  identified 
before  presenting  for  treatment. 

The  team,  led  by  Dr  June 
Crown,  will  publish  a  report  on 
other  aspects  of  its  review  of  pre- 
scribing, supply  and  administra- 
tion of  medicines  t his  summer. 

Group  protocols  should 
always  ensure  that  patient  safety 
is  not  compromised  and  should 
take  account  of  patient  choice 
and  convenience.  They  should 
specify  clear  arrangements  for 
professional  responsibility  and 


accountability,  and  contribute  to 
the  effective  use  of  resources. 

The  'Report  on  the  supply  and 
administration  of  medicines 
under  group  protocols'  lays 
down  other  criteria  with  which 
protocols  should  comply: 

•  all  protocols  should  be  drawn 
up  by  a  multidisciplinary  group, 
including  a  doctor,  a  pharmacist 
and  a  named  representative  of 
each  profession  likely  to  con- 
tribute to  patient  care 

•  the  employer  should  give  final 
approval  to  ensure  full  consider- 
ation of  legal  liability  and  staff 
indemnity 

•  health  professionals  supplying 
or  administering  medicines 
under  group  protocols  must  be 
named  and  have  evidence  of 
competence  and  experience  rel- 
evant to  the  clinical  condition. 
They  should  normally  be  regis- 
tered with  a  regulatory  body.  In 
limited  circumstances,  with  low 
risk  preparations,  the  person 
need  not  be  professionally 
trained  but  must  be  approved  as 
competent.  In  such  cases,  a  qual- 
ified health  professional  must  be 
responsible  for  supervising 

•  details  of  medic  ines  available 
under  a  group  protocol  should 
include  dosage,  possible  follow 
up  treatment,  identifying  and 
managing  adverse  outcomes, 
referral  to  medical  advice  and 
considerations  for  patients 
rcceh  ing  othei  medicines 


#  the  protocol  should  include  a 
clear  audit  trail. 

The  Guild  of  Healthcare  Phar- 
macists has  welcomed  the  rec- 
ommendations. Newly  elected 
president,  Peter  Cooke,  said: 
"The  review  team  has  recognised 
that  the  knowledge  of  pharma- 
cists is  crucial  in  ensuring  patient 
safety  in  the  use  of  medicines. 
Trust  chief  pharmacists  and  those 
involved  with  private  nursing 
homes  now  have  a  responsibility 
to  ensure  that  the  recommenda- 
tions are  implemented.'' 

The  GHP  is  pleased  that  there 
is  now  a  clear  definition  of  a 
group  protocol,  and  guidance 


which  specifies  the  responsibili- 
ties of  doctors,  pharmacists,  and 
other  health  care  professionals. 

Roger  Odd,  head  of  practice  at 
the  Royal  Pharmaceutical  Soc  i- 
ety, agrees  that  regulations  need 
to  be  clarified  to  ensure  that  only 
trained  professionals  can  supply 
or  administer  medicines  under 
approved  group  protocols.  As 
such,  the  Society  would  want  to 
ensure  that  protocols  are  c  learly 
w  ritten,  provide  a  mechanism  for 
an  audit  trail  and  be  subject  to 
evaluation  of  health  outcomes. 

He  thought  the  report  offered 
opportunities  for  community  and 
community  services  pharmacists. 


Nurse  prescribing  to  go  national 

Nurse  prescribing  is  to  be  extended  nationwide  at  a  cost  of  £14m.  Health 
secretary  Frank  Dobson  told  the  Royal  College  of  Nursing's  annual  congress 
on  Monday  that  pilot  trials  had  shown  nurse  prescribing  to  be  a  success  and 
its  extension  was  far  too  important  to  be  left  to  the  pace  of  the  slowest. 

"Patients  across  the  country  need  to  get  the  benefit  sooner  rather  than 
later,  so  nurses  should  have  these  opportunities  without  unnecessary 
delay,"  he  said.  "This  isn't  going  to  happen  overnight  -  we  need  to  train 
nearly  20,000  nurses  with  district  nurse  and  health  visitor  qualifications.  But 
nurse  prescribing  is  a  symbol  of  the  government's  commitment  to  develop 
the  role  and  professional  autonomy  of  nurses." 

Mr  Dobson  also  wanted  to  see  if  nurse  prescribing  could  be  extended  to 
other  nursing  disciplines  and  the  formulary  expanded.  Later  this  year,  the 
Crown  Review  would  advise  how  this  could  be  done,  he  said. 

A  further  £4m  has  been  allocated  to  'return  to  practice'  courses  for 
former  nurses  wishing  to  return  to  the  NHS.  The  health  secretary  also 
launched  a  full-scale  consultation  among  the  profession  and  others  on  a 
new  national  strategy  for  nursing,  midwifery  and  health  visiting. 


Primary  care  centre  launches  CPD  sets 


The  University  of  Derby's  Centre 
for  Primary  Care  is  inviting  com- 
munity pharmacists  in  Southern 
Derbyshire  to  take  part  in  contin- 
uing professional  development 
with  primary  care  colleagues. 

The  Centre,  which  is  part  of 
the  University's  School  of  Health 
and  Community  Studies,  is  send- 
ing a  letter  to  community  phar- 
macists, nurses  and  doctors  next 
month,  inviting  them  to  join 
learning  sets. 

The  sets,  which  will  be  of 
between  ten  and  in  people  in 
size,  will  bring  together  primary 
health  and  social  care  practition- 
ers to  discuss  issues  such  as  the 
role  of  clinical  pharmacy  in  com- 
munity settings,  IT  in  primary 
care,  new  Primary  Care  Groups 
and  clinical  governance. 

"Learning  sets  is  a  new  con- 
cept  for  continuing  professional 


development  in  pharmacy.  There 
are  huge  benefits  in  having  other 
health  practitioners  discuss 
pharmacy  issues  with  pharma- 
cists," says  Dr  Ruth  Goldstein,  a 
pharmacist  research  fellow 
working  at  the  Centre. 

"We  would  like  to  see  primary 
care  practitioners  develop 
research  ideas  or  practice  devel- 
opments from  the  multi-profes- 
sional forum,  and  implement 
some  of  the  things  they  discuss." 

The  Centre,  which  also  pro- 
\  ides  distance  leai  ning  « ■<  nirses 
for  community  pharmacists,  is 
the  product  of  a  joint  initiative 
bet  ween  the  University  of  Derby, 
Southern  Derbyshire  Health 
Authority  and  Derbyshire  Social 
Services. 

For  more  details  about  learn- 
ing sets,  contact  Dr  Goldstein  on 
01322  622222  ext.  2048. 


Container  allowance  means  £3m  clawback 


Pharmacy  contractors  in  England 
and  Wales  face  a  clawback  of  S3m 
following  the  settlement  of  the 
April  1997  container  inquiry. 

The  Pharmaceutical  Services 
Negotiating  Committee  has 
approved  the  report  which  indi- 
cated that  the  allowance  should 
have  been  6.2p  per  prescription 
for  1997/98  compared  to  6.6p  in 
1996/97.  The  rate  reflects  that 
fewer  containers  are  being  used. 


Contractors  have  been  paid  at 
the  1996/97  rate  for  the  past  year. 
PSNC  calculates  that  the  over- 
payment of  0.6p  will  amount  to 
S3m  at  Marc  h  31  this  year.  Tcj 
reclaim  the  balance,  a  reduced 
container  rate  of  n.6p  per  pre- 
scription will  be  paid  from  May  1 

PSNC's  financial  executive 
Godfrey  Horridge  says  that  the 
April  1998  container  inquiry  is; 
currently  underway. 


Things  to  look  out  for  in  this  week's  issue 

There  are  two  items  of  special  interest  in  this  issue.  The  first  is  the 
announcement  of  the  Glaxo  Wellcome  Chem  ist  &  Diuggist  'Practice 
to  People'  Awards.  Running  for  the  third  time,  there  is  £5,000  in  prizes 
to  be  won.  See  p20. 

And  for  those  confused  about  what  the  changes  in  analgesic  pack 
sizes  will  mean  in  practice,  and  which  products  are  affected,  the  first 
of  two  'Counterpain'  training  modules  from  Whitehall  Laboratories  is 
inserted  in  this  issue  for  pharmacists  and  staff  to  use  as  a  reference. 
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Society  wants  public 
to  visit  pharmacies 
first  for  advice 

The  Royal  Pharmaceutical  Soci- 
ety has  launched  a  new  leaflet  as 
part  of  its  drive  to  encourage  the 
public  li>  go  to  pharmacists  first 
lor  advice  on  common  ailments 

The  leaflet.  'Pharmacy  First', 
defines  some  common  ailments 
and  explains  what  pharmacists 
can  do  to  help  I  real  I  hese.  It  als<  i 
details  reasons  why  customers 
can  expect  to  be  questioned 
before  being  sold  a  medicine. 

The  Society  is  sending  30 
copies  ofthe  leaflet  to  its  I  fit)  pub- 
lic relations  officers  together 
with  supporting  press  material  to 
promote  the  message  through 
local  media.  It  also  intends  con 
fading  HAs  with  an  offer  to  sup 
ply  the  leaflet  at  cost  price. 

"Up  to  one  third  of  GPs'  surgery 
time  is  spent  dealing  with  com 
mon  ailments  that  people  could 
manage  themselves  with  the  help 
of  the  pharmacist.  We  hope  our 
leaflet  will  explain  how  people 
can  benefit  from  the  expertise  on 
offer  at  pharmacies,"  says  KPS(  iB 
president  Peter  ( 'urphey. 

PSNC  advises  on 
'The  New  NHS' 

The  Pharmaceutical  Services 
Negotiating  Committee  has  sent 
out  guidance  on  the  NHS  White 
Paper  to  pharmacy  contractors  in 
England.  A  similar  paper  relating 
to  the  Welsh  While  Paper,  'NHS 
Wales  -  Putting  patients  first',  is 
expected  to  be  issued  next  week. 

The  guidance  document  is  the 
first  in  a  series  on  the  changes  in 
the  NHS  that  will  be  issued  by 
PSNC.  Further  information  will 
be  sent  out  now  that  the  Health 
Service  Circular  1 ! )! »S/( Ml:"  relating 
to  the  establishment  of  primary 
care  groups  has  been  published. 

PSNC  stresses  the  importance 
of  local  pharmaceutical  commit- 
tees advising  HAs  of  the  benefits 
of  community  pharmacists  and 
the  pivotal  role  of  the  LPC.  "In  all 
discussions  with  HAs,  when  pro- 
moting the  community  pharma- 
cist, the  message  has  to  be  in 
terms  of  patient  benefit.  In  other 
words,  how  will  patient  care  and 
health  sendees  be  improved  by 
input  from  community  pharma- 
cists," it  says. 

•  The  PSNC  has  finalised  its  ideas 
on  a  new  system  of  pharmacy- 
based  patient  care.  The  proposal 
is  being  circulated  to  LPCs  in  a 
report  called  'Developing  Patient 
Care  -  Medicine  Management  in 
Community  Pharmacy'  (details 
next  week).  The  ideas  have  put 
pulled  together  by  a  working 
group  chaired  by  Allan  Tweedie. 


A  community  pharmacist  from 
Worcester  has  galvanised  his 
local  community  into  tackling 
the  problem  of  head  lice  by 
organising  a  local  roadshow. 

The  head  lice  roadshow,  which 
was  organised  by  pharmacist 
Ilooman  Ghalanikari  of  I  >  <  '<  ( 'i  >m- 
munity  Pharmacy  in  Worcester, 


was  launched  at  Dines  Green  Pri 
maty  School  last  Friday  by  two 
head  lice  detectives. 

Sherlock  Combs.  Dr  What's- 
OnYourllead  (alias  Mr  Ghalani- 
kari) and  Worcester's  mayor, 
Margaret  Layland,  encouraged 
the  school  children  to  enter  head 
lice  painting  and  name-l he-head- 


louse  competit  i<  >ns. 

The  roadshow,  which  is  run- 
ning every  daj  foi  a  fortnight,  is 
being  manned  by  16  local  moth 
eis,  pharmacj  staff,  hairdressers 
and  school  teachers  who  have 
attended  training  workshops  on 
head  lice  detection,  treatment 
and  contact  tracing. 


RPSGB  urges  PCG  process  to  be  set  out 


The  Royal  Pharmaceutical  Soci- 
ety is  calling  for  the  way  Primary 
Care  Group  are  developed  to  be 
set  out  clearly  so  that  it  is  under- 
stood by  all. 

In  its  submission  to  the  Depart- 
ment of  Health  on  the  NHS  White 
Paper,  'The  New  NHS:  Modern, 
Dependable',  the  Society  says  it 
is  "generally  very  supportive  of 
the  thrust  of  the  proposals  in  the 
White  Paper".  However,  it  has 
some  concerns  about  the  state- 
ment that  'local  doctors  and 
nurses  will  be  in  the  driv  ing  seat 
m  shaping  services'. 

The  Society  argues  that  the 
health  needs  of  the  population, 
as  identified  by  all  the  health  pro- 
fessionals in  the  locality  and  the 
local  population,  should  be  the 
determinant  in  shaping  services. 

"No  single  primary  care  profes- 
sional or  combination  of  two 
professionals  is  in  the  best  posi- 
tion to  know  what  the  patients 
need,"  it  says.  The  input  of  all  the 
professionals,  including  pharma- 
cists, to  health  improvement  pro- 
grammes will  be  vital  if  they  are 
truly  to  identity  real  needs. 

There  is  also  concern  that 
there  may  be  confusion  between 
'the  first  port  of  call'  and  the  role 
of  gatekeeper'.  The  White  Paper 
says  that  most  people  look  to 
their  family  doctor  or  local  phar- 
macist for  health  advice.  The 
Society  questions  the  pressure 
that  would  be  put  on  the  NHS  if 


the    public    used    the  doctor's 

surgery  as  the  first  port  of  call. 

It  urges  that  legislation  should 
establish  the  role  of  other  profes- 
sionals alongside  doctors  and 
nurses  in  ['('(is,  in  particular,  in 
providing  input  to  the  implemen- 
tation of  HIPs. 

An  area  of  the  White  Paper 
described  as  "disappointing"  is 
the  scant  mention  of  electronic 
links  between  (T's  and  pharma- 
cists. The  Society  points  out  that 
talks  with  the  medical  profession 
have  shown  that  pharmacists 
require  more  than  prescription 
information  if  they  are  to  provide 
the  best  care. 

"Without  doubt,  the  inclusion 
of  community  pharmacies  w  lthm 
the  NHS-Net  is  vital  so  that  phar- 
macies can  be  networked  with 
each  other  and  with  GP  prac- 
tices, to  provide  a  framework  for 
effective  team  working  in  phar- 
maceutical care,"  it  reasons. 
"The  Society  cannot  envisage 
thai  the  Government's  goal  of 
effective  team  working  in  pri- 
mary care,  will  be  realised  unless 
pharmacies  are  included  in  the 
MIS-Net." 

•  A  research  pharmacist  is  being 
sought  to  co-ordinate  a  multidis- 
ciplinary  project  on  evidence 
based  prescribing  in  the  elderly. 
The  Society,  in  partnership  with 
the  Royal  College  of  Physicians, 
has  been  successful  in  a  bid  for 
funding  from  the  NHSE. 


•  Glaxo  Wellcome  has 
expressed  interest  in  the 
development  ofthe  National 
Institute  for  Clinical  Excellence 
and  the  Commission  for  Health 
Improvement. 

"Clearly,  all  health 
technologies  need  to  be  subject 
to  equally  rigorous  evaluation," 
the  company  says  in  its 
submission  on  the  White  Paper. 
"It  is  imperative,  in  the  spirit  of 
partnership  and  freedom  of 
information,  for  the 
pharmaceutical  and  medical 
supplies  industry  to  work  with 
NICE  to  prevent  confusion  or 
information  overload  to 
practitioners." 

GW  regards  the  focus  on 
performance  as  one  ofthe  most 
important  aspects  of  the  White 
Paper  and  fully  endorses  the 
move  towards  an  agreed  and 
universal  level  of  quality  within 
the  NHS.  The  company  also 
welcomes  the  ability  of  Primary 
Care  Groups  to  allocate 
resources  from  previously 
separate  budgets:  "This  will 
encourage  thinking  to  move 
away  from  component  costs  and 
towards  a  more  integrated  way 
of  care  management.  We  believe 
we  can  help  the  development  of 
local  integrated  care  pathways 
through  experience  gained  in 
pilot  schemes  around  the  UK." 
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Talking  policy  at  the  YPG 


Eight  of  the  candidates  standing  this  year  for 
election  to  the  Royal  Pharmaceutical  Society's 
Council  spoke  at  this  year's  Young  Pharmacists' 
Group  annual  hustings,  held  last  Sunday  in  Walsall 


Questions  ranging  from 
alternative  models  of 
remuneration  to  the  sta- 
tus of  the  new  secretary 
and  registrar  were 
answered  by  RPSGB  Council 
candidates  at  this  year's  Young 
Pharmacists'  Group  hustings. 

Eight  of  the  18  candidates 
were  able  to  attend  the  event 
held  in  Walsall  last  Sunday.  The 
afternoon  was  split  into  two 
hour-long  sessions  each  featur- 
ing four  candidates. 

First,  the  candidates  gave  a 
statement  of  policy  and  then 
questions  were  put  to  them  from 
the  floor.  As  such,  any  one  ques- 
tion was  only  answered  by  four 
candidates. 

The  first  session  involved 
Michael  Burden,  Andrew  Bun; 
Sultan  (Sid)  Dajani  and  Marion 
Gamer-Patel.  The  second  had 
Clare  Mackie,  Helen  Remington, 
Mel  Smith  and  Jan  Sobczuk 
answering  questions. 

Questions 

•  Views  on  the  post  of  secre- 
tary and  registrar 

The  four  candidates  all  indicated 
that  they  would  prefer  a  pharma- 
cist in  the  post  ,  but  would  not 
rule  out  a  non-pharmacist  being 
appointed.  Mrs  Gamer-Patel  said 
that  if  there  was  a  non-pharma- 
cist with  excellent  skills,  it 
would  be  a  shame  not  to  use 
them.  It  might  be  a  good  idea  to 
take  someone  on  who  has  differ- 
ent views. 

Mr  Dajani  agreed,  saying  it  is 
important  to  have  the  best  per- 
son possible  for  the  job.  The 
qualities  needed  are  'brains', 
experience  and  for  t  he  applicant 
to  have  proven  him  or  herself. 
"We  should  have  a  non-pharma- 
cist rather  than  a  bad  pharma- 
cist," he  said. 

Mr  Burden  pointed  out  that  the 
appointee  would  need  to  know 
what  the  job  is  about,  and  should 
be  the  best  person  for  the  job.  It 
is  important  to  have  clarity  and 
be  able  to  measure  performance 
against  expectations.  Mr  Burr 
argued  that  the  profession  does 
not  necessarily  need  a  pharma- 
cist ,  a.s  part  of  t  he  role  is  to  man- 
age Lambeth  which  does  not 
need  a  pharmacist  appointee. 
However,  he  stressed  that  the 
membership  needs  to  under- 
stand what  the  appointee  is 
doing. 

®  Views  on  alternative  remu- 
neration models 


Mr  Smith  argued  that  registra- 
tion of  pat  ients  with  some  sort  of 
patient  list  would  put  remunera- 
tion in  the  hands  of  the  pharma- 
cists, not  the  pharmacy  owners. 
This  would  mean  that  services 
need  not  be  based  on  single 
shops  or  that  pharmacists  could 
work  from  mor  e  than  one  centre. 
Pharmacy  should  also  look  at  the 
advantages  of  the  GP  system. 

Mrs  Remington  thought  that 
changes  are  already  happening. 
There  is  a  need  to  look  at  phar- 
macist prescribing  and  how 
payment  would  link  to  prescrip- 
tion numbers,  she  said. 

Community  pharmacists 
should  be  paid  for  a  monitoring 
role  as  there  has  to  be  a  shift 
towards  payment  for  service, 
rather  than  items,  although  there 
is  room  for  both. 

Mr  Sobczuk  thought  that  phar- 
macists should  be  paid  a  basic- 
salary,  with  drug  costs  being  met 
by  new  means.  He  suggested  that 
with  a  national  network  of 
wholesalers,  the  government 
could  pay  the  bill  directly.  In 
addition  to  the  salary,  there 
should  be  paid  services,  but 
these  would  need  to  meet  set 
standards. 

Ms  Mackie  suggested  a  radical 
model  of  an  exemption  from 
business  rates  like  the  one 
granted  to  dentists,  although  the 
proportion  of  NHS  dental  prac- 
tice has  now  fallen  significantly 
compared  to  private  practice. 
Patient  registration  should  be 
optional  for  vulnerable  groups 
such  as  those  with  chronic  ill- 
nesses. 

Pharmacies  could  receive  an 
annual  capitation  fee  which 
would  insist  on  patient  medica- 
tion reviews.  Remuneration 
should  reflect  counselling  areas 
not  generating  any  profit.  Advi- 
sory role  remuneration  could 
also  be  considered. 
®  Views  on  the  feasibility  of 
pharmacist  prescribing 
There  was  general  agreement 
that  pharmacist  prescribing  was 
feasible.  Arguing  that  pharma- 
cists are  prescribing  in  some  sit- 
uations, Mr  Burden  said  that  the 
Crown  Report  will  give  increas- 
ing opportunities.  He  cautioned 
that  there  should  be  a  training 
requirement,  especially  in  diag- 
nosis. Patient  safety  will  have  to 
be  ensured. 

Mr  Dajani  could  see  no  reason 
why  pharmacists  should  not  pre- 
scribe. There  are  many  advan- 


Michael  Burden 


Clare  Mackie 


Jan  Sobczuk 


Mel  Smith 

tages  for  the  patient  and  it  would 
increase  the  multidisciplinary 
professional  approach,  he  ar  gued. 

Mr  Burr  said  that  there  is  a 
need  to  recognise  that  health 
care  is  changing  and  prescribing 
in  the  future  will  not  just  be  for 
medicines,  but  for  health  care 
packages.  This  will  major  on 

Continued  on  P29  ► 


Policy  statements 

The  following  are  the  main  points 
of  policy  presented  before  the 
question  and  answer  session. 
Michael  Burden:  The  RPSGB 
Council  needs  to  ensure  that  it 
engages  all  pharmacists  in  'New 
Age'  activities.  With  the 
implications  of  the  Banks  Report 
into  the  workings  of  the  Society 
still  being  worked  through,  it  is 
important  that  Council 
understands  its  function  and  role. 
Andrew  Burr:  The  White  Paper 
offers  some  of  the  most 
tremendous  opportunities  for  the 
profession  to  move  forward,  but 
pharmacy  has  to  be  atthe  heart 
of  those  changes  and  atthe 
centre  of  the  new  primary  care 
groups.  He  said  pharmacies 
should  be  on  the  NHS-Net. 
Sultan  (Sid)  Dajani:  The  Society 
has  been  ineffectual  in  its  actions 
against  the  activities  of  the 
multiples.  He  would  like  to  see  a 
levelling  of  the  pharmacy  'playing 
field'  for  all  contractors.  He 
wants  to  read  the  Puxon  report  to 
make  up  his  own  mind  about  the 
possible  hypocrisy  demonstrated 
over  its  non-publication. 
Marion  Gamer-Patel:  The 
profession  needs  recognition  of 
its  pharmaceutical  and 
pharmacological  expertise.  It  is 
tired  of  pilot  studies  and  lacks 
unity  and  thrust.  Pharmacy  needs 
to  have  a  strategy  and  to  show 
the  General  Medical  Council  that 
there  is  nothing  to  be  afraid  of  in 
working  with  pharmacists. 
Clare  Mackie:  Patient 
registration  and  single  integrated 
patient  records  are  a  necessity  if 
pharmacy  is  to  develop  a  model 
of  patient  care.  The  profession 
should  also  be  more  proactive  as 
it  has  had  its  boundaries  dictated 
by  other  professions. 
Helen  Remington:  With  the  role 
of  the  pharmacist  expanding,  she 
would  like  to  see  a  transfer  of 
focus  away  from  the  product  and 
on  to  the  patient.  Recruitment 
problems  need  addressing  and 
the  skill  mix  needs  to  be  looked  at 
to  allow  more  pharmacists  to  be 
available  for  new  roles. 
Mel  Smith:  Having  seen  the 
profession  decline  due  to 
infighting  and  a  lack  of  direction, 
he  would  like  to  see  pharmacists 
working  together  more  closely. 
There  needs  to  be  publicity  at  all 
levels,  with  all  pharmacists 
publicising  whatthey  do. 
Jan  Sobczuk:  He  would  like  to 
see  standards  that  are 
universally  acceptable  and 
accredited  in  quantitative  and 
qualitative  terms.  This  would 
allow  standardisation  of 
remuneration.  Manpower  could 
be  addressed  by  retraining  staff 
and  encouraging  mothers  back 
into  to  full-time  work. 
•  Statements  were  received 
from  non-attendees  Christine 
Glover  and  Graham  Walker. 
Apologies  were  received  from  all 
the  other  candidates.  Chairman 
Michael  Williams  referred  dele- 
gates to  the  candidate  details 
sent  out  with  the  polling  form. 
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GP  PERSPECTIVE 


GPs  go  off  the  hook 

Money  is  at  (lie  centre  of  many  of 
the  rows  between  GPs  and  the 
Government.  A  quarrel  over  the 
relatively  minor'  issue  of  payment 
for  telephone  advice  for  tempo- 
rary patients  has  recently  raised 
the  heat  in  the  political  arena. 

The  Doll  has  made  a  ruling 
banning  payment  for  telephone 
advice  to  patients  who  ring  up  a 
doctor  with  whom  they  arc  nol 
registered.  Holiday  makers  stay- 
ing at  a  resort  is  a  good  example 

Since  it  seems  the  Department 
of  Health  will  not  budge  from  this 
position,  an  avalanche  of  protest 
has  been  unleashed.  Some  people 
have  even  called  for  industrial 
action,  such  is  the  feeling  of 
unhappiness.  However,  it  is 
unlikely  that  the  public  would 
support  GPs  on  this  issue. 

What  has  upset  some  GPs  is 
that  they  may  be  legally  liable  for 
giving  only  telephone  advice  to  a 
temporary  patient  and  yet  not 
receive  any  form  of  payment. 

However,  at  the  core  of  Hie 
unexpected  fury  in  response  to 
the  ruling  from  the  government, 


GPs  may  be  legally 
liable  for  giving 
advice  without 
receiving  payment 


may  lie  a  deep-seated  mistrust.  So 
far,  relations  between  doctors 
and  the  government  have  been 
relatively  good.  Quite  significant 
changes  in  direction  within  the 

\I1S  generated  In   the  Lai  i 

Government  have  not  generated 
too  much  unrest  so  far. 

In  truth,  it's  unlikely  the  DoH 
would  use  this  issue  to  pick  a 
fight.  There  are  other  issues  and 
policies  to  do  battle  over.  The 
public  would  not  support  the  doc- 
tors on  this  dispute  as  it  may  not 
directly  affect  them.  The  health 
minister  has  offered  to  set  up  a 
working  party  to  look  at  the  issue. 

The  options  open  to  GPs  at  the 
moment  are  limited.  They  could 
insist  on  seeing  the  temporary 
patient  either  on  a  home  visit  or 
at  the  surgery  so  that  they  could 
then  claim  the  fee.  They  could 
refuse  to  give  telephone  advice  to 
temporary  patients,  but  may  run 
into  legal  and  ethical  problems. 

Basically,  GPs  are  expected  to 
jgive  emergency  treatment  to  any- 
one in  their  ar  ea  regardless  of 
whether  they  are  registered  or 
not.  So  this  is  a  battle  which  GPs 
are  unlikely  to  win.  Even  so,  it 
just  shows  the  strength  of  feeling 
in  the  front  line. 
By  Dr  Harry  Brown,  a  GP 
practising  i)i  Seacroft,  Leeds. 
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Now  is  the 
time  to  read 
and  vote 

Voting  papers  for  this  year's 
RPSGB  Council  elections  have 
been  issued  and  are  due  back 
by  May  15.  Plenty  of  time  to 
make  up  your  mind,  but  also 
plenty  of  time  to  file  under 
'pending'  and  forget  all  about 
altogether! 

This  year  has  once  again 
heard  cries  of  foul  play,  this 
time  against  an  independent 
candidate,  David  Kent,  in 
North  London,  and  there  has 
been  the  annual  criticism  of 
the  limited  nature  of 
candidates'  election 
statements.  After  the  dust  has 
settled  the  list  of  candidates  is 
impressive  in  its  familiarity. 
There  can  be  no  excuse  for 
any  pharmacist  with  an 
interest  in  the  politics  of  the 
profession  to  be  unaware  of 
the  qualifications  of  most  of 
these  candidates. 

Certainly  the  often  voiced 
accusation,  that  the  RPSGB 
Council  is  suffering  from  a 
lack  of  high  quality 
candidates,  does  not  apply 
this  year  and  if  the  enthusiasm 
for  candidature  is  matched  by 
electoral  interest,  then  voting 
returns  should  be  high.  So 
don't  file  those  papers:  now  is 
the  time  to  read  them  carefully 
and  now  is  the  time  to  vote. 


Astra  backs 
the  blister 

At  last  Astra  has  cracked  the 
problem  of  protecting  Losec 
capsules.  The  awful  'special 


Meal 

Reflections 


container'  pack  with  its 
desiccant  in  the  lid  and 
impenetrable  cap  has  been 
replaced  by  the  far  more  user 
friendly,  peel  back  blister  pack. 

Great  for  the  patient,  but  I 
am  not  so  happy.  In  fact, 
raspberry  of  the  month  must 
go  to  Astra.  With  the  old  pack, 
I  dispensed  an  original 
regardless  of  the  vagaries  of 
prescribing,  but  now  it  is  back 
to  the  scissors  and  pieces  of 
Losec  blisters  littering  the 
dispensary  shelves! 

Have  the  Astra  boffins  never 
heard  of  patient  packs  and  is  it 
beyond  their  ingenuity  to  print 
the  days  of  the  week  on  the 
backs  of  the  blisters? 


Gone  is  the 
sweet  smell  of 
nostalgia 

I  well  remember  the  time 
when  the  Yardley  factory  near 
Stratford  in  the  East  End  of 
London  was  a  famous 
landmark.  Yardley  fragrances 
dominated  my  shelves  and 
American  pilgrimages  to  the 
home  of  English  Lavender 
were  an  annual  event. 

Eventually,  this  era  ended 
with  the  move  to  Basildon  and 
the  slow  decline  of  this  great 
name  in  English  perfumery 
commenced,  eventually 
culminating  in  the  recent 
decision  to  close  its 
manufacturing  plant  and  to 
outsource  its  products  to 
specialist  contract 
manufacturers. 

I  do  not  criticise  Yardley  for 
its  decision  which,  I  am  sure, 
has  been  properly  considered 
in  the  light  of  the  need  to 
adapt  and  prosper  in  a 
competitive  market  place. 
Nevertheless,  I  shed  a 
metaphorical  tear  at  the 
thought  of  another  nail  being 
driven  into  the  coffin  of  my 


•  •I 


childhood  memories. 

I  will  continue  to  buy  from 
Yardley,  but  as  I  think  back,  I 
remember  with  nostalgia  the 
days  when  the  great 
independent  cosmetic 
empires  ruled  my  shelves. 
And  not  only  Yardley  but  Coty, 
Revlon,  Max  Factor,  Helena 
Rubenstein,  Innoxa,  Cyclax, 
Lentheric  and  many  others  too 
numerous  to  mention.  Now 
the  market  is  dominated  by  a 
few  multinationals  and  my 
small  pharmacy  is  as 
irrelevant  to  today's  cosmetic 
market  as  the  proud  name  of 
Yardley  is  to  the  name  of 
English  perfumery. 


Supplementing 
the  health 
food  business? 


Selective  serotonin  re-uptake 
inhibitors  have  taken  the 
world  of  psychiatry  by  storm, 
and  their  use  in  the  treatment 
of  depression  has  been 
explosive.  However,  there 
can  be  few  who  would  argue 
that  they  are  powerful  drugs 
which  should  only  be  used 
under  direct  medical 
supervision. 

L-5  hydroxytryptophan  is  an 
amino  acid  which  can  cross 
the  blood-brain  barrier  and,  by 
the  action  of  5-HTP  decarb- 
oxylase, is  converted  to 
5-hydroxytryptamine 
(serotonin).  Raising  serotonin 
levels  is  thought  to  be  the 
mechanism  behind  the 
effectiveness  of  SSRI  drugs. 

The  amino  acid  L-5  hydroxy- 
tryptophan  is  about  to  be 
launched  as  a  health  food 
supplement  by  Solgar 
Vitamins  and  no  medical 
claims  will  be  made.  Another 
example  of  the  responsible 
behaviour  of  the  health  food 
industry,  or  should  Prozac 
now  be  GSL? 
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Dexa-Rhinaspray  Duo 

Dexa-Rhinaspray  has  been 
relaunched  as  Dexa-Rhinaspray 
Duo,  supplied  as  a  pump-action 
CFC-free  spray.  The  product  has 
been  reformulated  without 
neomycin  and  now  contains  only 
tramazoline  HCI  120mcg  and 
dexamethasone-21-isonicotinate 
20mcg  per  metered  dose.  Basic 
NHS  price  for  a  10ml  bottle  (125 
metered  doses)  remains  at  £2.15. 
Boehringer  Ingelheim.  Tel:  01344 
424600. 

Effervescent  Tramake 

Tramake  (tramadol)  is  now 
available  as  an  effervescent 
powder  which  dissolves  in  water 
to  give  an  instant,  ready-to-drink, 
lemon-flavoured  solution. 
Tramake  Insts  come  in  50mg  (60, 
basic  NHS  price  £8.95)  and  100mg 
sachets  (60,  £17.90). 
Galen.  Tel:  01762  334974. 

Generic  sulpiride 

CP  has  launched  its  own  brand 
Sulpiride  Tablets  200mg  (100, 
£18.98)  and  400mg  (100,  £37.97). 

CP  Pharmaceuticals.  Tel:  01978 
661261. 

Generics  UK  additions 

Generics  UK  has  introduced  the 
following  generic  lines: 
domperidone  tablets  10mg  (30, 
£2.46;100,  £8.20);  diclofenac  SR 
tablets  75mg  (28,  £8.68;  56,  £17.35) 
and  100mg  (28,  £12.72);  and 
sodium  chloride  topical  irrigation 
solution  20ml  (25,  £6.83). 
Generics  UK.  Tel:  01707  853000. 

Erythroped  sachets 

Erythroped  (erythromycin)  250mg 
sachets  and  Erythroped  Forte 
sachets  will  be  discontinued  as 
soon  as  stocks  are  exhausted. 
The  other  formulations  in  the 
range  remain  available. 
Abbott  Laboratories.  Tel:  01795 
580303. 

Carbalax  out  of  stock 

As  a  result  of  raw  material  supply 
problems,  Carbalax  suppositories 
will  be  out  of  stock  until  the  end 
of  May  at  the  earliest. 

Pharmax  Ltd.  Tel:  01322  550550. 

Eye  ointments  restored 

Stocks  of  Soframycin  5g  Eye 
Ointment  and  Sofradex  5g  Ear/Eye 
Ointment  will  be  available  by  the 
end  of  April  following  a  period  of 
being  out  of  stock. 
Distriphar  (UK).  Tel:  01895  837779. 


New  Juvela  mix  for 
the  supersensitive 


SHS  International  has  introduced 
a  new  dough  mix  to  its  Juvela 
gluten-free  range  aimed  at  the 
supersensitive  coeliac  patient. 

Juvela  Gluten-free  Harvest  Mix 
is  based  on  rice,  com  and  potato 
starch,  but  is  free  of  gluten, 
wheat  starch,  egg,  milk,  lactose 
and  soya.  Although  a  gluten-free 
diet  is  usually  sufficient  for  most 
people  with  coeliac  disease,  a 
small  number  need  to  cut  out 
wheat  from  their  diet. 

The  Harvest  Mix  can  be  used  to 
make  bread,  cakes,  pastries  and 


biscuits  using  the  same  recipes 
as  those  for  the  other  Juvela 
mixes. 

Available  over  the  counter  and 
on  prescription,  Juvela  Harvest 
Mix  has  a  basic  NHS  price  of 
£4.80  for  a  500g  box.  SHS  Inter- 
national is  mailing  fliers  to  con- 
sumers and  pharmacists  on  their 
database.  Free  samples  can  be 
obtained  by  pharmacists  for  their 
customers  by  contacting  the 
Juvela  Nutrition  Advice  Line  at: 
SHS  International.  Tel:  0151  228 
1992. 


Depression  risk  highlighted 
in  revised  Roaccutane  SPC 


Roaccutane  (isotretinoin)  now 
comes  with  a  warning  that  it  may 
increase  the  risk  of  depression 
and  suicide  in  patients  taking  it. 

The  warning  is  being  detailed 
directly  to  pharmacists  and  pre- 
scribers  and  has  been  included  in 
a  revised  Data  Sheet  for  the  drug. 

The  'warnings'  section  now 
says  t  hat  Roaccutane  "may  cause 
depression,  psychotic  symptoms 
and  rarely  suicide  attempts.  Par- 
ticular care  needs  to  be  taken  in 
patients  with  a  history  of  depres- 
sion and  all  patients  should  be 


monitored  for  signs  of  depres- 
sion and  referred  if  necessary". 

Oral  isotretinoin  has  been  used 
by  more  than  8  million  people 
worldwide  since  it  became  avail- 
able in  1982.  Depression  and,  in 
rare  cases,  suicide  have  been 
reported  with  its  use,  but  this  is 
clouded  by  the  fact  that  acne 
itself  can  lead  to  these  effects. 
•  The  integration  of  Roche  and 
Boehringer  Mannheim  should  be 
completed  by  May  1.  All  orders 
from  May  should  be  placed  with: 
Roche  Products.  Tel:  01707  365665. 


MEDICAL  MATTERS 


Night  enuresis  campaign 

This  year's  National  Dry  Night 
Campaign  (June  4)  will  be 
highlighting  enuresis  in 
teenagers.  The  campaign, 
formerly  known  as  National 
Bedwetting  Day,  will  be  offering 
advice  and  information  on  the 
problem  and  operating  a  24-hour 
helpline  on  the  day  on  0117  960 
3060.  As  many  as  four  per  cent  of 
all  16-20-year-olds  suffer  from 
nocturnal  enuresis,  a  condition 
often  persisting  from  childhood 
without  diagnosis. 

Ultrasonic  nebuliser 
from  Parkside 

Parkside  Healthcare  has  brought 
out  a  new  ultrasonic  nebuliser  at 
an  introductory  offer  price  of 
SI 25  (trade). 

The  F16  Wave  Ultrasonic  Nebu- 
liser has  a  high  nebulising  speed 
of  0.7ml  per  minute,  but  the  flow 
rate  can  be  adjusted  to  suit  the 
patient.  The  particle  sizes  pro- 
duced are  0.2-0.5  microns. 

The  nebuliser  takes  12  volts 
and  can  be  powered  from  the 
domestic  power  supply  with  a 
transformer,  or  by  rechargeable 
batteries.  The  appliance  is  also 
quiet,  compact  and  portable. 

The  device  is  also  economical, 
particularly  where  expensive 
drugs  are  being  used,  with  the 
residue  left  in  the  ampoule  after 
treatment  being  less  than  lml. 

The  company  plans  to  extend 
the  offer  over  the  next  two  to 
three  months.  The  retail  price 
(not  including  VAT)  is  £185. 
Parkside  Healthcare.  Tel:  0161 
795  2792. 


Sedation  overlooked  in  schizophrenia 


The  need  for  sedation  is  often 
overlooked  in  the  management 
of  acute  schizophrenia,  leading 
to  inappropriate  therapy  and 
poor  control  of  symptoms. 

Patients  with  the  acute  condi- 
tion usually  have  disturbed  sleep 
which  can  aggravate  the  positive 
symptoms  of  the  condition  such 
as  agitation  and  arousal.  How- 


ever, sedatives  are  rarely  consid- 
ered as  part  of  the  patient's  drug 
regimen,  explained  Dr  Martin 
Deahl,  psychiatrist  at  the  Homer- 
ton  Hospital  in  London,  at  a 
roundtable  meeting  last  week. 

When  sedatives  are  consid- 
ered, the  choice  of  drug  is  often 
inappropriate  and  given  'as 
needed'  late  into  the  night  rather 


than  at  bedtime.  "We  need  to 
minimise  'prn'  medication  by  giv- 
ing it  regularly  as  part  of  the 
treatment  plan,"  said  Dr  Deahl. 

He  believes  short-acting  ben- 
zodiazepines play  a  useful  role  in 
providing  short-term  sedation. 
This  is  preferable  to  using  an  old 
neuroleptic  with  sedative  side 
effects  such  as  chlorpromazine. 


Avoid  first  line  4-quinolones  in  cystitis,  advises  DIB 


The  4-quinolone  antibiotics 
should  lie  avoided  as  first  line 
therapy  in  uncomplicated  cystitis 
because  of  the  risk  of  antibiotic 
resistance,  says  the  Drug  and 
Therapeutics  Bulletin. 

Only  5  per  cent  of  pathogens 
are  resistant  to  the  4-quinolones 


ciprofloxacin,  norfloxacin  and 
ofloxacin  making  them  particu- 
larly effective  against  infections 
where  other  antibiotics  have 
failed.  However,  this  success 
may  be  in  danger  of  being  under- 
mined by  rising  resistance  from 
increased  use  in  the  community. 


f  or  first  line  therapy,  the  Bul- 
letin  recommends  trimethoprim 
which  is  effective  against  70  per 
cent  of  urinary  pathogens,  or 
alternatively,  nitrofurantoin  or 
oral  cephalosporins  which  have 
resistance  rates  of  around  15  per 
cent  and  10  per  cent  respectively. 
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sinus  pain  without  drowsiness 
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inus  relief -all  year  rou 


intation:  Coated  brown,  round  tablet  for  oral  administration  containing  200  mg  Ibuprofen  and  30mg  Pseudoephedrine  Hydrochloride.  Uses:  For  symptomatic  relief  in  conditions  where  both  the  decongestant  action  of  Pseudoephedrine  p 
ochloride  and  the  analgesic  and/or  anti-inflammatory  action  of  Ibuprofen  are  required  e.g.  nasal  and/or  sinus  congestion  with  headache,  pain,  fever  and  other  symptoms  of  the  common  cold  or  inf  luenza.Dosage:  For  all  indications.  Adults,  the 
ly  and  children  over  12  years  of  age:  1  or  2  tablets  every  4-6  hours  to  a  maximum  of  6  tablets  in  24  hours.  Not  to  be  given  to  children  under  12  years  of  age.  Contra-lndications:  Hypersensitivity  to  any  of  the  ingredients.  Patients  suffering  from 
;  disease,  circulatory  problems,  kidney  disease,  peptic  ulcers,  hypertension,  diabetes,  phaeochromocytoma,  or  closed  angle  glaucoma.  Patients  with  allergy  to  aspirin  or  other  NSAIDs.  Patients  taking  other  painkillers  or  decongestants.  Patients 
Bng  tricyclic  antidepressants.  Patients  currently  receiving,  or  have  within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors.  Interactions:  Ibuprofen  may  interact  with  the  actions  of  oral  anticoagulants  and  diuretics.  Pseudoephedrine  may 
Id  with  the  actions  of  other  sympathomimetic  drugs  and  the  antibacterial  agent  furazolidine.  The  action  of  Pseudoephedrine  may  be  reduced  by  guanethidine,  reserpine  or  methyldopa  and  may  be  reduced  or  enhanced  by  tricyclic  antidepressants, 
aoepneclrine  may  reduce  the  action  of  guanethidine  and  may  increase  the  possibility  of  arrhythmias  in  patients  taking  digitalis,  quinidine  or  tricyclic  antidepressants.  Precautions  and  Special  Warnings:  Advil  Cold  and  Sinus  Tablets,  should  not  be 
;  with  other  decongestants  or  analgesics.  Patients  suffering  from  asthma,  hypertension,  heart  disease,  diabetes,  thyroid  disease  Or  prostatic  hypertrophy  should  consult  their  doctor  before  using  this  product  Bronchospasm  maybe  precipitated  in 
Rts  suffering  from  asthma.  Caution  must  be  exercised  in  patients  receiving  oral  anti-coagulants,  diuretics  or  antihypertensives.  Caution  is  also  required  in  patients  with  renal,  cardiac  or  hepatic  impairment  since  renal  function  niay  deteriorate.  ' 
I  function  should  be  monitored  in  such  patients.  Side  effects:  Insomnia,  dizziness,  excitability,  anxiety,  tremor,  palpitations,  dry  mouth,  nausea,  dyspepsia,  Gl  bleeding,  loss  of  appetite,  thirst,  skin  rash,  hives,  itching,  chest  pains.  Less  frequently: 
nty  in  micturition,  muscle  weakness,  hallucinations  and  thrombocytopenia.  Use  in  Pregnancy  and  Lactation:  There  have  been  reports  of  foetal  maldevelopment  in  animals  following  the  use  of  Pseudoephedrine,  Both  Pseudoephedrine  and,  to  a 
j  degree,  Ibuprofen  pass  into  breast  milk.  The  product  should  therefore  not  be  used  during  pregnancy,  or  during  lactation,  except  under  the  supervision  of  a  doctor.  Effect  on  ability  to  drive  and  use  machines:None  lrown:lncompatbilitfes:  None, 
ose:  Overdosage  may  result  in  nervousness,  dizziness  and  insomnia.  Due  to  the  rapid  absorption  of  the  two  active  ingredients  from  the  Gl  tract,  emetics  and  gastric  lavage  must  be  instituted      4  hours  of  overdosa 
etive  only  if  given  within  one  hour.  Cardiac  status  should  be  monitored  and  the  serum  electrolytes  measured.  Pharmaceutical  Precautions:  No  special  precautions.  .     ■  .  /•         ■'  .;  $ 


ategory.  g]  Shelf  Life:  3  years  Package  quantities:  Blister  Packs  of  10  and  20  tablets.  Price  (RSP)  £2.39  (10s),  £3.79  (20s).  Product  Licence  No:  0165/0109  Date  of  Preparation:  July  1997. 
t  Licence  Holder.  Whitehall  Laboratories  Ltd,  Huntercombe  Lane  South,  Taplow,  Maidenhead,  Berkshire,  SL6  0PH. 


COUNTERnoints 


Ibuleve  now  in  mousse  form 


Dendron  is  hoping  to 
revitalise  the  topical 
analgesic  market  with 
the  launch  of  a 
mousse  form  of 
Ibuleve. 

Ibuleve  Mousse 
(ibuprofen  5  per  cent) 
carries  a  Pharmacy 
licence  and  retails  at 
£10.60  for  a  125g 
aerosol  can. 

It  is  easy  to  apply 
and  rapidly  rubs  into 
the  skin,  making  it 
particularly  suitable 
for  those  with  limited 
manual  dexterity.  It  is 
also  considered  more 


economical  than 
other  Ibuleve 
formulations,  making 
it  ideal  for  heavy 
users,  says  Dendron. 

The  launch  of  the 
mousse  is  being 
supported  by  a 
national  press  and  PR 
campaign  from  May 
and  the  Ibuleve  brand 
national  television 
campaign,  totalling 
over  £3.3  million. 
PoS,  including 
'mousse  antlers',  have 
also  been  produced. 
Dendron  Ltd.  Tel: 
01923  229251. 


Kira's  St  John's  Wort  three  times  as  strong  as  before 


Kira  St  John's  Wort  is 
now  available  in  a  triple- 
strength,  one-a-day  tablet 
as  well  as  the  standard 
strength  valiant. 

St  John's  Wort  One-a- 
Day  cont  ains  900mcg  of 
standardised  hypericin, 
compared  to  300mcg 
with  the  standard  Kira  St 
John's  Wort .  A  pack  of  30 
tablets  retails  at  £14.95. 

Lichtwer  Phanna  has 
also  set  up  a  company 
called  Kira  Ltd  dedicated 
solely  to  the  marketing, 
and  R&D  of  St  John's 
Wort..  This  is  in  response 
to  the  Medicines  Control 
Agency  granting  the  plant 
extract  a  'medicinal  by 


function  status  as  a 
herbal  remedy  exempt 
from  licensing',  says  Kira. 

The  launch  is  being 
supported  by  a  £1  million 
press  advertising  and  PR 


Kira 

St  John  v 

Gently  dried  extract  ot 
'  ,  Hypericum  perforatum  L 


campaign  in  national 
newspapers  and  health 
and  women's  magazines. 

The  distributor  is: 
Chemist  Brokers.  Tel: 
01705  222500. 


St  John's  Wort 

Concentrated  standardised  extract 
oi  Hypericum  perforatum  |_. 


Pharmaton  receives  boost  in  relief  of  daily  fatigue 


B<  >ehringer  Ingelheim 
Self-Medication  is 
relaunching  its 
Pharmacy-only 
Pharmaton  Capsules, 
formulated  for  the  relief 
of  daily  fatigue. 

The  relaunch  will  be 
supported  by  the  first 
ever  TV  campaign  for  the 
brand  in  May  and  June. 
The  campaign  is  being 


piloted  on  Central  TV 
before  going  national. 

PoS  mat  erials  are 
available  exclusively  to 
independent  pharmacies. 
The  campaign  will 
promote  pharmacies  as 
the  first  port  of  call  for 
advice  and  product 
information  to  relieve 
daily  fatigue. 

The  capsules  contain 


G 1 1 5  -  a  purified  extract 
from  the  panax  ginseng 
plant  -  which  helps  to 
maintain  daytime  energy 
levels  without  a  negative 
effect  on  sleep  patterns. 

Retail  prices  are  £8.79 
(30  capsules),  £21.69 
(100  capsules). 
Boehringer  Ingelheim 
Self-Medication. 
Tel:  01344  484448. 


It's  a  stick  up  for  Jungle  Formula  insect  repellent 


Chetaro  is  introducing  a 
new  stick  product  in  its 
Jungle  Formula  insect 
repellent  range. 

Jungle  Formula  Stick 
is  designed  to  be  easy  to 
apply  and  convenient  to 
carry  in  bags  or  pockets. 

Il  is  formulated  Id 


repel  mosquitoes,  midges 
and  other  biting  insects 
for  up  to  six  hours  per 
application. 

It.  can  be  used  by  all 
the  family  and  children 
as  young  as  three. 

A£l  million  support 
programme  for  the  brand 


will  include  national  TV 
advertising. 

Eye-catching  PoS 
material  includes  shelf 
edgers  and  showcards 
which  highlight  the  new 
stick  format. 
Chefaro  UK  Ltd. 
Tel:  01480  421808. 


Supplements  specifically  for  women 


Specifics  for  Women  is  a 
new  range  of  nutrient 
and  herbal  supplements 
for  women  from 
Blackmores. 

The  range  comprises 
four  products.  Active 
Woman  Formula  ( 60 
tablets,  £10.35)  is 
designed  to  help 
maintain  stamina  and 
endurance  and  contains 
Siberian  ginseng,  oats, 
damiana,  vitamin  C, 
magnesium,  potassium, 
goto  kola  and  iron. 

Cranberry  Forte  (30 
tablets,  £8.50)  helps  to 
maintain  the  body's 
immune  system  and 
contains  lOg  cranberry 
extract  per  tablet,  as  well 
as  uva  ursi  and  vitamin  C. 

To  help  maintain 


health  in  the  older 
woman,  45  Plus  (60 
tablets,  £15.95)  has  been 
introduced  with  the 
herbs  dong  quai,  black 
cohosh  and  hypericum, 
and  the  bone 
strengthening  mineral 
calcium. 

Phytolife  Plus  (60 
tablets,  £8.90;  120, 
£16.45)  is  based  on 
concentrated  soya  and 
calcium  and  is  rich  in 
phytoestrogens.  It  is 
aimed  at  menopausal 
women. 

Phytolife  Plus  is 
already  available  while 
the  rest  will  be  launched 
at  the  end  of  April. 
The  Naturopathic  Health 
&  Beauty  Co  Ltd. 
Tel:  0181  987  8640. 


Fresh  look  for  40-year-old  Frador 
supported  by  advertising 


Fenton  Pharmaceuticals 
is  introducing  a  new  look 
for  its  Frador  natural 
mouth  ulcer  remedy. 

Packaging  for  this 
product,  which  has  been 
around  for  40  years,  has 
been  updated  to  stand  out 
on  shelf  and  encourage 
new  users. 

The  tincture  contains 
chlorbutol,  menthol, 
styrax  and  benzoin. 

The  product  is  applied 
with  hygienic 


applicators,  reducing  the 
risk  of  dirty  fingers 
causing  cross  infection 
and  ensuring  the  tincture 
is  applied  directly  to  the 
mouth  ulcer. 

The  relaunch  is  being 
supported  by  a  £55,000 
advertising  campaign  and 
a  PR  programme. 

Free  factsheets  on 
mouth  ulcers  will  be 
available  for  pharmacies. 
Chemist  Brokers. 
01705  219900. 


Emperor  Ginseng  is  relaunched 


Lifeplan  Products  is 
relaunching  its  Emperor 
Ginseng  supplement  with 
an  improved  formulation 
and  new  packaging. 

The  capsules  now 
contain  a  highly 
concentrated  extract  of 
fresh  Korean  panax 
ginseng  with  30  per  cent 
ginsenoside  potency. 


Retail  price  is  £6.25  (30 
capsules),  £11.99  (60 
capsules).  Packaging  is 
in  a  tamper-resistant 
blister  pack. 

The  relaunch  will  be 
supported  by  a  campaign 
in  the  consumer  lifestyle 
and  health  press. 
Lifeplan  Products. 
Tel:  01455  556281. 


GINSENG 

STANDARDISED 

Korean  Ginseng  Extract 
with  30%  Ginsenosides 


1  PREMIUM  QUALITY  UFfPWN 
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NEW  IBULEVE  MOUSSE 


BULEVE 


/'WW 
ibuprofen 


IT'S  ENORATOUSSE 


There's  a  Mousse  on  the  loose  -  and  it's  going  to  bring  even  greater  sales 
success  to  your  pharmacy! 

New  Ibuleve  Mousse  gives  your  customers  all  the  power  of  Britain's  best-selling 
topical  pain  reliever  in  a  convenient,  easy-to-apply  mousse.  And  with  up  to 
125  applications  of  painkilling  power  in  every  can,  it's  easy  on  the  pocket  too. 

Ibuleve  Mousse  is  supported  by  a  brilliant  dedicated  advertising  and  PR  campaign. 
So  stock  up  now  -  the  interest  will  be  ENORMOUSSE! 

AVAILABLE  ONLY  FROM  PHARMACIES 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Limited.  Hitchin.  Herts,  SG4  7QR.  UK  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford.  Herts.  WD1  7JJ,  UK  Directions:  Apply  1 
to  2g  (1  to  2  golf-ball  sized  quantities)  ot  mousse  and  massage  into  affected  areas  Wash  hands  after  use  Repeat  3  to  4  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and 
strains  Ibuleve  is  also  tor  pain  relief  in  non-serious  arthritic  conditions  Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  the  case  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers, 
especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease  Not  to  be  used  during  pregnancy  or  lactation  Precautions: 
Not  recommended  for  children  under  12  years  without  medical  advice  If  symptoms  persist  consult  a  doctor  or  pharmacist  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should 
consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers  Interaction  with  blood-pressure  lowering  drugs  may  occur,  but  is  very  unlikely  Keep  away  from  the  eyes  nose  and  mouth 
Keep  all  medicines  out  ot  the  reach  of  children  FOR  EXTERNAL  USE  ONLY  Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible 
individuals  Ibuleve  Mousse  is  flammable  Keep  away  from  flames  Legal  category:  _P  Packs:  Pressurised  containers  holding  125g  PL  0173  0168  RSP  £10  60  (£9  02  exc  VAT)  3/98 
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Arrid  XX  targets  younger  age  groups 


Carter- Wallace  is  launching  a 
new  range  of  antiperspirant 
deodorants  which  will  replac  e 
the  exist  ing  Arrid 
products. 

Arrid  XX  includes 
four  variants  which  are 
targeted  at  the  24-36  age  ? 
group:  For  Men,  Fresh 
Pink,  Showerfresh  and 
Sensitive. 

Two  more  variants  - 
Club  and  Girl  -  are 
specifically  designed  to 
appeal  to  the  youth 
market. 

All  six  fragrances 
feature  the  brand's 
'extra  extra  dry'  -_. 
formulat  ion  which  helps  keep 
the  body  dry  and  odour-free  all 
day  long.  The  aerosols  retail  at 
£1.49  for  150ml  (plus  20ml  free) 


Gill,  Fresh  Pink,  Shower 
Fr  esh  and  Sensitive  variants  are 
also  available  in  a  new  wide-ball 


roll-on  for  smooth,  even 
application.  The  roll-ons 
contain  a  new  quick-drying 
silicone-based  formula.  Retail 


price  is  £1.09. 

The  launch  is  being 
supported  by  a  new  £1.5  million 
TV  campaign  -  on  air 
g  during  April/May  and 
!:  again  in  late  summer 
The  commercials 
communicate  the 
benefits  of  using  Arrid 
XX  in  different  Vet  to 
dry'  situations.  Set  in  a 
swimming  pool,  shower 
^]  and  jacuzzi,  three 

scenarios  start  off  wet 
$  and  become  dry 
!  following  the  use  of 
j  Arrid  XX. 
H     For  maximum  impact 
.    -     at  the  start  of  the 
campaign,  the  advertising  will 
top  and  tail  commercial  breaks. 
Carter  Wallace  Ltd. 
Tel:  01303  850661. 


Dental  care  at  high  frequencies 


Medielite  is  introducing 
the  Sonicare  electric 
toothbrush  into 
independent  pharmacies 
in  May. 

Developed  in  the  US, 
the  product  combines 
high  frequency  brushing 
with  gentle  sonic 
vibrations.  The  electronic 
system  generates  31,000 
brush  strokes  per  minute. 

The  manufacturers  say 
it  has  been  clinically 
proven  to  remove  plaque 
bacteria  in  places  that 


are  hardest  to  reach  - 
between  the  teeth  and 
below  the  gum  line. 

Studies  have  also 
shown  that  it  removes 
over  80  per  cent  of  coffee, 
tea  and  tobacco  stains. 

The  product  is  supplied 
with  a  compact  battery 
recharger  (which  charges 
the  power  handle  for  up 
to  two  weeks)  and  two 
interchangeable  heads. 

It  retails  at  £129.50. 
Medielite  pic. 
Tel:  0181  841  4144. 


Bottoms  up  for  Drapolene  cream 


Warner-Lambert 
Consumer  Healthcare  is 
introducing  a  new  look 
range  for  its  Drapolene 
Nappy  Rash  Cream. 

The  product  is  now 
available  in  a  10()g  lube 
(rsp£2.19),  a  2()0g  tub 
(rsp  £3.55)  and  a  350g 
tub  (£5.99). 

The  new  packs  are 
designed  to  provide 
greater  choice  with  the 
lube  offering  an  easier 
and  more  hygienic 


method  of  application. 

The  product  contains 
an  antiseptic  within  an 
emollient  base  that  helps 
soothe  the  irritation  and 
chafing  that  causes 
nappy  rash. 

The  brand  will  be 
sup] Killed  b\  press 
advertising  and  it  will  be 
detailed  to  health 
professionals. 
Warner  Lambert 
Consumer  Healthcare. 
Tel:  01 703  641400. 


Spray  adds  texture  to  hair 

Kasmare  Ltd  has  introduced  a  new  hairspray  in 
its  Nicky  Clarke  Hairomatherapy  designer  hair 
care  range. 

Texturising  Hairspray  with  Flexible 
Superhold  is  designed  to  provide  the  maximum 
amount  of  movement  and  texture  without 
compromising  on  hold  and  control. 

The  product  is  formulated  with  essences  of 
frankincense  and  eucalyptus  for  stimulation, 
with  panthenol  and  polymers  to  add  shine. 

Retail  price  is  £3.45. 
Chemist  Brokers  Ltd.  Tel:  01705  222500. 

New  packaging  for  Numark 

Numark  has  introduced  a  new  look  for  its  own 
br  and  skin  care  products. 

Stylishly  packaged  in  clean  blue  and  silver 
foil,  the  range1  has  been  designed  to 
communicate  a  higher  price  bracket  than 
before. 

The  range  comprises  Cleanser  (rsp  £1.19  ), 
Refreshing  Toner  (£1.09),  Moisturising  Lotion 
(£1.19),  Moisturising  Cream  (£1.49)  and  an 
Intensive  Hand  Cream  (rsp£1.19). 
Numark  Ltd.  Tel:  01827  69269. 

Herbal  hair  styling  launch 

Bristol  Myers  will  be  launc  hing  a  styling  line  in 
its  Clairol  Herbal  Essences  range  in  June. 

The  new  additions  comprise  a  styling 
mousse,  spray  gel,  non-aerosol  hairspray  and 
aerosol  hairspray. 

Aimed  at  women  aged  16-49,  the  products  are 
designed  to  provide  extra  control,  without 
stiffness  or  stickiness,  tor  a  natural  look. 

They  are  formulated  with  organic  herbs  and 
botanicals.  And  to  complement  the  brand's 
natural  positioning,  the  bottles  are  colour  co- 
ordinated with  the  shampoos  and  conditioners. 

All  four  styling  products  will  retail  at  £2.49. 

A  new  'aeroplane'  TV  commercial  for  the 
brand  will  feature  the  styling  line  together  with 
the  shampoos  and  conditioners.  Radio 
advertising  is  also  planned. 

To  coincide  with  the  launch,  there  will  be  a 
buy-one-get-one-free  offer-  in  independent 
pharmacies. 

Bristol  Myers  Co.  Ltd.  Tel:  01895  628000. 
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National  consumer  press 
campaign  April— July. 
Part  of  /leat/yweig/jf 
Nurofen  Ac/vance 
support. 


#\few  Nurofen 
Advance  contains 
ibuprofen  lysine. 
A  number  of 
studies  have  each 
shown  that 
ibuprofen  lysine 
gets  to  work 
significantly  faster 
than  solid  dose 
forms  of  aspirin,' 
paracetamol2  and 
even  standard 
ibuprofen.3-4 
This  makes  Nurofen  Advance  a  unique, 
fast  acting  analgesic  designed 
specifically  for  people  who  specify 
speed  as  their  priority  for  analgesic 
choice.  Nurofen  Advance  delivers 
Nurofen's  trusted  pain  relief  with  the 
additional  benefit  of  lysine  to  speed  up 
absorption.  So  when  customers  need 
speed  of  relief  to  get  on  with  their 
lives,  recommend  Nurofen  Advance. 


by  Design 


Eftecftve,  rapid  reM 


COUNTERPOINTS 


Hot  mints 

A  new  intense  peppermint 
variant  is  being 
introduced  in  the  Smint 
sugar-free  mint  range.  It 
contains  vitamin  C,  xylitol 
to  help  fight  plaque,  and 
green  tea  extract  for 
breath  freshness. 
Food  Brokers  Ltd. 
Tel:  01705  222500. 

Making  faces 

Fujifilm  is  giving  away 
free  sets  of  face  paints 
with  special  packs  of 
Fujicolor  Superia  colour 
print  film.  Customers  also 
have  the  opportunity  to 
win  a  Vauxhall  Corsa  or 
tickets  to  the  World  Cup. 
Fuji  Photo  Film  (UK)  Ltd. 
Tel:  0171  586  5900. 

Winning  campaign 

UK  pharmacists  have 
voted  Reckitt  &  Colman's 
double  glazing'  advert  for 
Gaviscon  Advance  as  the 
winner  of  the  Taylor 
Nelson  consumer  TV 
advertising  awards  for  the 
OTC  market. 
Reckitt  &  Colman 
Products. 
Tel:  01482  326151. 


A  Carefree  breath  of  fresh  air 


Johnson  &  Johnson  has 
launched  its  first  ever 
national  TV 
advertising 
campaign 
for  its 
Carefree 
Breathable 
pantliner. 

The  £2.5 
million 
campaign 
will  break 
on  national 
TV  on  May  4 
and  will  run 
until  the  end 
of  July. 

The  advertising 
focuses  on  the  fact  that 


the  product  has  no 
plastic  backing  and  has 


tiny  micropores  to  allow 
air  to  pass  through. 


The  message  is 
demonstrated  with 

visuals  of  a 
fresh  breeze 
blowing 
through  an 
open 
window 
with  the 
strapline  'All 
the 

protection 
you  need,  all 

1  the 
freshness 
you  could 
^rm.  ask  for'. 
MflH  Johnson  & 
Johnson  Ltd. 
Tel:  01628  822222. 


New  flavours  for  Pearl  Drops  toothpolishes 


Carter- Wallace  is 
relaunching  its  original 
range  of  Pearl  Dr  ops 
toothpolishes. 

The  new  range 
features  Original 
Freshmint,  New  Formula 
Spearmint  and  New 
Doublefresh. 

New  Doublefresh 
contains  calcium  and 


two  fluorides  to  help 
prevent  decay. 

New  Formula 
Spearmint  is  an 
improved  formula 
featuring  a  combination 
of  two  cleaning  and 
polishing  agents  with  a 
spearmint  taste. 

The  products  are 
designed  to  clean  away 


surface  discolouration 
caused  by  food,  drink 
and  smoking.  They  can 
be  used  as  part  of  a  daily 
routine  after,  or 
instead  of,  normal 
toothpaste. 

Retail  price  is  SI. 79 
(50ml). 

Carter-Wallace  Ltd. 
Tel:  01 303  850661. 


Sleeping  beaut)' 

Seven  Seas  Healthcare  is 
taking  to  the  road  this 
summer  to  promote  its 
Slumber  Cup  range  in  UK 
shopping  centres.  The 
promotional  area  will 
depict  a  bedroom  scene 
with  a  sleeping  beauty' 
lying  on  the  bed. 
Customers  will  be  invited 
to  fill  in  a  questionnaire 
about  their  sleeping 
habits  and  to  try  a  sample 
of  one  of  the  Slumber  Cup 
variants. 

Seven  Seas  Health  Care 
Ltd. 

Tel:  01 482  375234. 


Hands  up 


Polyco  is  launching  new 
PVC  gloves  which  are 
suitable  for  people  who 
are  allergic  to  natural 
rubber.  Superglove 
Skincare  Silk  are 
lightweight  and  specially 
formulated  for  maximum 
sensitivity  and  touch. 
Available  in  large, 
medium  or  small  sizes, 
the  gloves  come  in 
delicate  pink 
(rsp£0.99). 
BM  Polyco  Ltd. 
Tel:  0181  443  9000. 


Fresh  face  and  formulation  for  denture  care  range 


Reckitt  &  Colman  is 
introducing  product 
improvements  and  a  new 
look  for  its  Steradent 
denture  care  brand. 

On  shelf  in  June  will  be 
a  reformulated  Steradent 
3  Minutes  -  a  quick-clean 
product  especially 
suitable  for  partial 
denture  wearers  as  it  fits 
in  with  their  normal  oral 


hygiene  routine.  The 
product  now  features  a 
new  mint  taste. 

Improved  Triple  Action 
formulation  Steradent 
Fresh  and  Steradent 
Original  cleaning  tablets 
will  be  introduced  at  the 
end  of  May.  Both 
products  have  an 
improved  (  leaning  action. 

The  range  will  be 


Cellulite  system's  summer  campaign 


Philips  is  suppor  t  ing  its 
Cellesse  Cellulite 
Massage  System  with  a 
summer  press 
advertising  campaign. 


Vhat  every  woman's  hips,  thighs  and  buttocks 
have  been  waiting  for. 


mm 


The  three-month 
campaign  will  break  in 
May  irr  women's  press, 
health  and  fitness  titles 
and  parenting  magazines. 

It  features  the  str  iking 
headline  'What  every 
woman's  hips,  thighs  and 
buttocks  have  been 
wait  ing  for'. 
•  The  campaign 
coincides  with  a 
promot  ion  which  offers  a 
free  Philips  Ladyshave  & 
Care  razor  and  balm  ( rsp 
£34.99)  with  every 
purchase  of  the 
massager. 

Until  the  end  of  May, 
the  promotion  will  be 
supported  by  Sunday 
supplement  advertising. 
Philips  Home  Appliances. 
Tel:  0181  689  2166. 


supported  by  a  dental 
professional 

endorsement  programme. 

Pharmacies  can  call 
the  freephone  Denture 
Care  Advice  Line  (0800 
111  345)  to  order  free 
monthly  stocks  of 
customer  leaflets. 
Reckitt  &  Colman 
Products  Ltd. 
Tel:  01 482  326151. 

£5  cashback 
and  no  strings 
attached 

Braun  is  supporting  its 
cordless  hair  styling 
appliances  with  a  spring 
advertising  campaign. 

The  company  is 
spending  over  £2  million 
on  the  new  campaign 
which  is  appearing  in 
national  newspapers  and 
on  radio,  targeting 
women  aged  25-45. 

The  pr  ess  advertising 
announces  a  S5  cashback 
offer  against  the  Style 
Shaper,  Style  'n'  Go, 
Big  Curls  and 
Independent  tongs  and 
brushes. 
Braun  (UK)  Ltd. 
Tel:  01932  785611. 


Giant  tube  to  hot  up  Lypsyl  sales 


Novartis  Consumer 
Health  has  devised  a  new- 
pharmacy  promotion  for 
its  Lypsyl  lipsalves. 

A  giant  Lypsyl  tube 
holds  a  selection  of  the 
five  flavours  in  the  Lypsyl 
range.  It  is  designed  to 
attract  impulse 
purchasers  during  the 


summer  months. 

Available  from  July,  the 
tube  holds  144  lipsalves - 
84  original,  30 
strawberry,  ten  mint,  ten 
cherry  and  ten 
lemon. 

Novartis  Consumer 
Health. 

Tel:  01403  323933. 


ON  TV  NEXT  WEEK 


Arrid  XX:  B,  G,  Y,  T,  C4 


Imodium:  All  areas 


Listerine  antiseptic  mouthwash:  GTV,  STV,  G,  A,  M,  LWT, 
Sat 


Poli  Grip:  U,  STV,  B,  G,  Y,  C,  HTV.TT 


Simple  skincare:  LWT,  C4,  C5,  Sat 


Slim  Fast:  All  areas 


Solpadeine:  GTV,  B,  G,  Y,  A,  W.TT.TSW,  Sat 


Wella  Experience:  Sat 


Wella  Shock  Waves:  Sat 


Wilkinson  Sword  FX  Performer:  GTV,  U,  STV,  Y  C,  A,  M, 
LWT,  TT,  C4,  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TSW  TV  South  West,  TT  Tyne  Tees, 
U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Nothing  reduces  fever 


ii 

$0 


acts 


or  lasts 


New  Nurofen 
for  Children 
contains 
Ibuprofen 
v/hich  works 
fast  on  fevers, 
acting  within 
30  minutes1 2 
and  lasting 
for  up  to 
8  hours.14 
Nurofen  for  Children  is  a  new 
formulation  of  Junifen  and  offers 
fast,  effective  pain  and  fever  relief.1  M 
Pleasantly  orange-flavoured  and  with 
Nurofen's  reassuring  safety  profile, 
it  is  suitable  for  a  range  of 
indications  in  babies  and  children 
from  6  months  upwards. ' 
Sound  reasons  to  recommend 
Nurofen  for  Children. 


new 


The  logical  choic 


PRODUCT  INFORMATION:  NUROFEN  FOR  CHILDREN.  Oral  suspension  containing:  ibuprolen  100mg/5ml  Also  contains:  Citric  ; 

""'Then  bromide,  Purified  water,  Polysorbate  80.  Malhtol  syrup.  Xanthan  gum.  Orange  tlavour.  Glycerine  Indications:  Prescription  only  -  For  symptomatic  treatment  ol  Juvenile  Rheumatoid  Arthritis 
Prescription  and  OTC:  For  the  lasl  and  effective  reduction  ol  lever,  including  post  immunisation  pyrexia  and  the  last  and  effective  relief  ot  mild  to  moderate  pain,  such  as  so 
"'ache,  headache,  minor  aches  and  sprains  Dosage:  For  pain  and  lever  The  daily  dosage  ol  Nurolen  lor  Children  is  20-30  mg/kg  body  weight  in  divided  doses  This  can  be  achieved  as  follows  infants  6- 
months  One  2  5  ml  spoonlul  may  be  taken  3  limes  in  24  hours  Children  1-2  years  One  2  5  ml  spoonlul  may  be  laken  3  lo  4  times  in  24  hours  Children  3-7  years  One  5  ml  spoontul  may  be  taken  3  to  4 
es  in  24  hours  Children  8-12  years  Two  5  ml  spoonluls  may  be  laken  3  lo  4  limes  in  24  hours  Not  suitable  lor  children  under  6  months  ol  age  unless  advised  by  your  doctor  For  Juvenile  Rheumatoid 
Wilis:  The  usual  daily  dosage  is  30  lo  40  mg/kg/day  in  three  lo  lour  divided  doses  For  post  immunisation  pyrexia  One  2  5  ml  spoonlul  followed  by  one  further  2  5  ml  spoonlul  6  hours  later  it  necessary 
more  than  too  2  5  ml  spoonluls  in  24  hours  II  the  lever  is  not  reduced,  consult  your  doctor  For  oral  administration  For  short  term  use  only  Precautions  and  Warnings:  II  symptoms  persist  tor  more 
nan  three  days,  consult  your  doclor  Do  nol  exceed  Ihe  staled  dose  Caution  is  required  in  patients  with  renal,  cardiac  or  hepatic  impairment  Asthma  sufferers,  anyone  alleigic  to  aspirin  receiving  any 
™er  regular  treatment  and  pregnant  women  should  consult  their  doctor  before  taking  Nurolen  lor  Children  Nurolen  lor  Children  is  not  suitable  lor  patients  who  have  a  stomach  ulcer  oi  other  stomach 
isotder  Not  recommended  tor  children  under  6  months  unless  advised  by  a  doctor  Side  effects:  Rare  but  may  include  abdominal  pain,  nausea,  dyspepsia  and  gastrointestinal  bleeding  and  peptic  ulceration 
m  rashes,  and  very  rarely  thrombocytopenia  have  been  reported  Bronchospasm  may  be  precipitated  in  patients  with  a  history  ol  aspirin  sensitive  asthma  Product  Licence  Number:  PL  00327/0 
icence  Holder  and  Manufacturer:  Crookes  Healthcare  Limited  NG2  3AA  Legal  Category:  POM  and  P  Price:  £3  05  Date:  March  1 99S  References.  1  Walso 

Pharmacol  Ther  1989,  46:  9-17  2  Sidler  J,  Frey  B,  Baerlocher  K  Br  J  Clin  Pracl  1990,  44  (Suppl  70!  22-5  3  Kauttmann  RE.  Sawyer  LA  and  Schienbaum 

OPROOKFS  ML  AJt)C  1992' 146:  622'5  4  Naha,a  MC-  Powe"  0A'  Dur,e"  DE     J  Cl"  '' ToxiCo1 1992  30  (3)  94-96 

uuVYrpi™  ny-  Rps  29 14  Part  21 199v  ,24a  6  Ber,,n  L  Pons  G'  Duhamel  Jf el <sl  Fundam  Clin  Pharmacol  1991.  5  (5)  409  7  Lesko  SM  and  Mitchell  AA  JAMA  1995  273 
HJiALlHLARE      (12)  929-33  8  Mclntyre  J  and  Hull  D  Arch  Dis  Childhood  1996.  74:  164-7  9  Nurofen  d 
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I  write  in  response  to  Stephen 
Joliffe's  remarks  [C&D  Letters 
April  11)  defending  the 
suitability  of  oral  fluconazole 
150mg  as  a  first  choice 
treatment  for  vaginal 
candidiasis. 

While  he  is  correct  in 
stating  the  efficacy  levels  are 
comparable  with  clotrimazole 
applied  topically,  I  believe 
that  a  pharmacist  in  a  counter 
prescribing  situation  has  a 
responsibility  to  take  account 
of  wider  circumstantial 
considerations. 

The  discomfort  of  thrush  is 
largely  related  to  itching  and 
soreness  in  the  vulval  and 
vaginal  region.  Oral 
medication  will  not  provide 
the  immediate  relief  of  these 
symptoms,  whereas  a  suitable 
clotrimazole  cream  used  in 
conjunction  with  a 
clotrimazole  vaginal  pessary 
will  both  soothe  the  irritation 
and  target  the  site  of  infection. 

The  pharmacist  must 
consider  the  possibility  of 
pregnancy.  Where  there  is  any 
possibility  the  sufferer  could  be 
pregnant,  then  oral  medication 
must  be  avoided.  However, 
under  the  supervision  of  a  GP 
clotrimazole  is  a  suitable  and 
effective  treatment  during 
pregnancy. 

In  many  cases  of  recurrent 


thrush,  symptoms  are  cyclical 
and  will  naturally  abate  with 
the  onset  of  the  period.  Vulval 
application  of  a  clotrimazole 
cream  will  alleviate  the 
symptoms  without  regular 
ingestion  of  oral  fluconazole. 

Though  the  BNF  in  its 
recent  review  concluded  oral 
fluconazole  150mg  to  be  a 
valid  first  line  choice  of 
treatment,  there  are  experts 
who  do  not  support  this  view. 
They  believe  that  the  equal 
efficacy  of  clotrimazole 
treatment  makes  it  the  better 
first  line  choice. 
Dr  Cath  Rodgers,  MRCP  Dip 
Ven 

Consultant  physician  in 
genito  urinary  medicine,  Guys 
&  St  Thomas'  Hospital 

Agency  with  good  attitude 

I  write  with  reference  to  your 
article  regarding  the  latest 
manpower  survey  by  the 
Institute  of  Pharmacy 
Management  International 
(C&D  Business  News  April  1 1 ). 

As  a  leading  national  locum 
agency,  the  findings  of  the 
survey  are  very  interesting.  It 
was  stated  that  "a  common 
complaint  was  the  inability  of 
locum  agencies  to  ensure  that 
they  were  sending  good 
quality  locums". 

We  are  aware  of  the  need  to 
ensure  the  supply  of  good 


quality  locums,  and  to  this  end 
we  send  out  a  'quality  control' 
reference  to  get  feedback  on 
our  placements.  Most,  but  by 
no  means  all,  are  satisfactory 
or  better,  but  there  are  still  a 
few  locums  who  are  'letting 
the  side  down'. 

As  an  agency,  we  have  a 
vested  interest  to  ensure  that 
our  clients  are  happy  with  the 
locums  we  place  with  them. 
Market  forces  will  soon 
provide  the  stick  to  beat  those 
agencies  that  do  not  provide 
a  professional  service. 
Jeremy  Reuben 
Locumlink 

Misleading  brand  leaders 

Having  read  the  article  in  C&D 
March  28  on  'Sun 
preparations',  there  is  a 
misleading  list  of  brand 


leaders.  The  list  quoted 
includes  all  non-pharmacy 
outlets  (eg  grocery).  The 
inclusion  of  this  information 
skews  the  data,  and  the  brand 
leaders  list  does  not  reflect 
the  true  picture  in  the 
independent  pharmacy  sector. 

The  point  I  made  in  my 
interview  was  that 
pharmacists  should  stock  the 
brand  leaders  in  pharmacy. 
Based  on  the  latest  IRI 
Infoscan  figures  (Feb  98)  for 
this  sector,  Uvistat  is  the  No  2 
brand  in  pharmacy. 

1 .  Ambre  Solaire  22.6  per  cent 

2.  Uvistat  12.5  per  cent 

3.  Johnson  &  Johnson  7.7  per 
cent. 

I  hope  you  will  highlight  this 
point  to  the  pharmacy  trade. 
Sally-Ann  Gray 

Senior  product  manager, 
Windsor  Healthcare 


Helen  Jones,  MP  for 
Warrington  North, 
requested  a  tour  of  AAH 
Pharmaceuticals'  first 
Regional  Distribution 
Centre  near  the  Gemini 
Retail  Park  in 
Warrington.  Branch 
manager  Allan  Steele  is 
pictured  looking  on  as 
warehouse  operator 
Frank  Williamson  takes 
Ms  Jones  through  the 
automated  warehouse 
procedures 


Prescribing  Information. 

(Refer  to  full  Data  Sheet  before  prescribing). 
Imdur'  (isosorbide  mononitrate). 

Presentation:  Tablet  containing  60mg  isosorbide  mononitrate  in 
an  extended  release  formulation  (Durules*).  Uses:  Prophylactic 
treatment  of  angina  pectoris.    Dosage:    Adults:    One  to  two 
tablets  (60-120mg)  once  daily  in  the  morning.  The  dose  can  be 
titrated  to  minimise  the  possibility  of  headache  by  initiating 
treatment  with  30mg  (half  tablet)  for  first  2-4  days.  Tablets  should 
not  be  chewed  or  crushed  but  swallowed  whole  with  half  a  glass 
of  water.  Children:  Safety  and  efficacy  not  established.  Elderly: 
No  routine  dosage  adjustment,  use  special  care  in  those  with 
increased  susceptibility  to  hypotension  or  marked  hepatic  or 
renal  insufficiency.    Contra-indications:    Severe  cerebro- 
vascular insufficiency  or  hypotension.  Precautions:  Not 
indicated  for  relief  of  acute  anginal  attacks.  Safety  and 
efficacy  during  pregnancy  or  lactation  have  not  been 
established.     Side-effects:     Headache  may  occur 
initially,    usually   disappearing   after   1-2  weeks. 
Occasionally,  hypotension  with  symptoms  such  as 
dizziness  and  nausea   Legal  Category:  POM.  Packs 
and  Prices:     Blister  packs  of  28  tablets  £11.14, 
98  tablets  £38.98.  PL  No:     0017/0226.     Further  j 
information  is  available  from  the  Product  Licence 
holder  Astra  Pharmaceuticals  Ltd.,  Home  Park, 
Kings  Langley,  Herts  WD4  8DH. 

Imdur*  and  Durules*  are  the  registered  trademarks  of 
Astra  Pharmaceuticals  Ltd. 

References: 

1.  Jonsson  UE.  Eur  J  Clin  Pharmacol 
1990;  38  (Suppl  1):  S15-S19. 

2.  Kendall  MJ.  J  Clin  Pharm  Ther  1990;  15:  169-185. 

3.  Carboni  GP  etal.  Am  J  Cardiol  1987,  59:  1029-1034. 
4.0llsson  G,  Allgen  J.  Br  J  Clin  Pharmacol  1992;  34:  19S-23S. 
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Astra  Pharmaceuticals  Ltd., 
Home  Park,  Kings  Langley, 
Herts  WD4  8DH. 

Date  of  preparation  June  1997.  IMD  2096 
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Campaign  with  a  purpose 


If  pharmacists  want  to 
be  seen  as  the  first  port 
of  call  for  people 
suffering  from  minor 
ailments,  they  need  to  do 
something  about  it. 
Sheila  Kelly,  executive 
director  of  the  PAGB, 
has  some  suggestions 

"n  the  wake  of  T<  >M  In  I'' 
switches,  overwhelmed  by 
the  mass  of  marketing,  mer- 
chandising and  training  male- 
trials  I  hey  were  receiving, 
exasperated  pharmacists  told 
the  Proprietary  Association  of 
Great  Britain:  "Don'1  keep  telling 
us  what  to  do  -  listen  to  us." 

That  was  two  years  ago  and 
pharmacists  felt  their  needs  were 
not  heing  taken  into  account. 

What  they  wanted  was  mine 
targeled  educational  prog- 
rammes, for  OTC  manufacturers 
to  have  better  I  rained  sales  rep- 
resentatives and  for  companies 


to  include  references  to  the  phai 
macisl  in  adverl  isements 

The  industry  docs  recognise 
the  important  and  unique  role  of 
the  pharmacist,  which  is  why 
PAGH  took  those  requests  seri- 
ously. As  a  result,  references  to 
the  pharmacist  are  now  included 
in  many  advertisements  for 
T<  >M  to  I''  medicines 

Industry  training  packages  for 
pharmacists  and  then  assistants 
appear  regularly.  Sponsorship  of 
courses  such  as  C&D's  Cam- 
bridge Counterpart  and  the  NPA's 
Interact  have  enabled  pharma- 
cists to  iram  theii  medicines 
counter  staff  to  meet  R<  >yal  Phar- 
maceutical Society  requirements. 

While  many  companies  have 
their  own  in-house  training  for 
sales  representatives,  the  indus- 
try had  no  over-all  standard.  We 
set  out  to  develop  it,  and  il  is  now 
ready  for  launch  next  month. 

The  OTC  industry  is  asking 
what  we  should  be  doing  next, 
and  if  there  is  scope  to  build  on 
that  so  far  successful  and  effec- 
tive forum  tor  co-operation 
between  industry  and  pharmacy 


the  (  oiniuiiniiy  Pharmacy 
Action  <  iroup. 

When  CPAG  was  set  up  two 
years  ago.  its  chairman,  David 
Sharj  ie,  commented  or  its  unique 
structure.  It  is  one  organisation, 
representing  nine  different 
gi  oups,  dealing  with  a  common 
problem  so  important  that  it  cuts 
across  all  the  issues  that  often 
divide  us.  'Normal  hostilities 
have  to  be  suspended'  was  his 
first  insl rui :tion  and  we  have  fol- 
lowed M 

CPAG  has  worked  effectively 
to  put  across  to  the  media  and 
politicians  the  valuable  work 
pharmacists  do,  and  the  need  foi 
a  network  of  communitj  phai 
macies  across  the  country. 

It  has  not  been  easy  informing 
the  (  mice  of  Fail  Trading  and 
fighting  the  Asda  PR  machine 
The  different  organisations  have 
brought  their  contacts,  their  lob- 
bying strengths,  their  expertise 
and  their  time  to  the  <  Iroup. 

Meeting  monthly,  il  has  been 
possible  to  become  a  team  and 
build  trust.  CPA!!  still  has  work 
to  do  on  resale  price  mainte- 


Sheila  Kelly:  self-care  next  target 
Continued  on  P18  > 


Confident 


of  matching  cardiac  demand 
whilst  avoiding  nitrate  tolerance 


Imdur  is  the  only  nitrate  that  uses  Durules: 
a  controlled-release  system  for  day-long 
anti-anginal  protection,  without  the  development 
of  nitrate  tolerance. 


Durules  technology  ensures  that  IS-5-MN 
plasma  levels  continuously  match  cardiac 
demand  throughout  a  typical  day. 


Both  prescribers  and  patients  can  have  confidence 
in  Imdur:  a  convenient,  once-daily  routine  that  is 
easy  to  remember.' 

ONCE  DAILY 


IMDUR  60 

lsosorbide-5-mononitrate 
in  Durules' 


Convenience,  compliance  — 
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<  Continued  from  P17 

nance  and  should  concentrate  on 
that,  but  as  a  model  for  effective 
action,  and  a  forum  for  discus- 
sion and  agreement,  it  has  been 
excellent. 

There  is  no  doubt  that  if  this 
united  force  were  to  be  brought 
to  bear  on  other  pharmacy  issues 
it  would  be  very  powerful.  So  if 
we  wanted  a  new  common  aim 
for  industry  and  pharmacy  to 
pursue,  what  should  il  be?  Is 
t  here  another  big  issue? 

The    Royal  Pharmaceutical 
Society's  'Pharmacy  in  a  New  Age' 
proposes    that    the  pharmacy 
should  become  the  first  port  of 
call  for  people 
suffering  from 
common  ail- 
ments. It  men- 
tions referral  of 
patients  to  phar  - 
macists by  other 
professions,  anc 
the  pharmacist's 
role    in  giving 
advice  and  reas- 
surance. 

But  over  the 
past  year,  phar- 
macists' invol- 
vement in  the  OTC  market  has 
not  improved.  It  has  got  worse. 

The  movement  of  products 
from  'POM  to  P'  is  beginning  to 
be  balanced  by  products  switch- 
ing back  to  Prescription  Only 
control.  They  are  being  removed 
from  the  market,  or  moving  to 
the  General  Sales  List. 

Ther  e  is  a  growing  list  of  OTC 
drugs  under  a  cloud.  If  there  was 
ever  a  time  for  pharmacy  to  pro- 
mote itself,  it  is  now  -  but  not 
with  another  'Ask  your  Pharma- 
cist' campaign. 

That  campaign  was  very  effec- 
tive. In  focus  groups  consumers 
spontaneously  mention  it,  and 
it  has  undoubtedly  raised  the 
standing  of  pharmacists  gener- 
ally. 

The  research  into  self-medica- 
tion carried  out  for  PAGB  by 
BMRB  (detailed  in  C&D  March 
14)  shows  86  per  cent  of  people 
think  highly  <  'I  phai  macists  and 
their'  advice.  The  trouble  is  they 
don't  ask  for  it  and  they  may  not 
need  to. 

Around  96  per  cent  of  common 
ailments  have  been  experienced 
by  the  sufferer.  They  usually 
treat  them  with  medicines  that 
they  have  used  before,  that  they 
find  effective  and  that  they  will 
use  again. 

For  them,  there  may  be  no  per- 
ceived benefit  in  speaking  to  the 
pharmacist  and  if  there  is  no  ben- 
efit, they  won't,  do  it. 

There  is  little  point,  either,  in  a 
campaign  trying  to  reach  the 
silent  sufferer  -  the  non-treaters. 
BMRB  shows  around  50  per  cent 
of  ailments  are  not  treated  at  all. 
In  many  cases  this  is  becairse 
people  think  their  complaint  is 


Pharmacists  asked  for 

Industry  delivered 

More  manageable 

Targeted  training  materials 

product  training  materials 

developed  with  pharmacy  input 

Support  for  pharmacy  assistant 

Support  for  pharmacy  assistant 

training 

training 

Better  trained  sales 

Companies  improved 

representatives 

their  training  programmes 

and  PAGB  developed 

Professional  Learning 

Programme 

References  to  pharmacists  in 

References  to  pharmacists 

advertisements 

in  virtually  all  POM  to  P 

advertisements 

not  serious  enough  to  treat,  but 
there  are  also  worries  aboirt  side 
effects  and  addiction. 

Reassurances  about  safety 
need  one  on  one  interaction.  The 
questioning  at  point  of  sale, 
required  by  the  RPSGB's  proto- 
cols, could  be  the  place  for  these 
discussions  to  inform  and  reas- 
sure people. 

A  mass  media  campaign 
encouraging  people  to  take  med- 
icines they  think  they  don't  need 
would  be  inappropriate,  and  one 
geared  towards  safety  could  be 
counter  productive. 

The  biggest  potential  target  for 
a  campaign  are  the  millions  of 
people  who  are  taking  their  com- 
mon ailments  to  the  doctor  every 
year,  and  for  this  group  the 
framework  for  a  campaign  is 
alr  eady  under  way. 

The  Doctor  Patient  Partner- 
ship, funded  by  the  Department 


of  Health  and  run  by  the  British 
Medical  Association  and  Patients' 
Association,  is  running  monthly 
campaigns  to  tell  people  to  avoid 
calling  a  doctor  out  of  hours. 

It  is  only  a  short  step  from  that 
to  a  more  general  campaign  and 
this  will  begin  to  unroll  in  July 
The  NHS,  the  Health  Education 
Authority  arrd  the  Doctor  Patient 
Partnership  will  launch  a  self- 
care  book  to  help  patients  man- 
age ailments  themselves. 

What  stronger  impetus  could 
we  need  to  stimulate  us  to  take 
action  than  to  back  these  initia- 
tives with  practical  help  for  con- 
sumers? The  time  could  be  right 
for  pharmacy  to  take  on  its 
biggest  challenge  and  biggest 
opportunity. 

The  good  news  is  that  doctors 
want  to  reduce  the  number  of 
people  visiting  their  surgeries, 
and  so  does  the  government.  It 


doesn't  require  any  change  in  leg- 
islation  and  it's  right  in  line  with 
government  policy. 

The  research  even  shows  that 
people  know  they  should  use 
the  pharmacist  for  advice  rather 
than  going  to  the  doctor,  and 
they  recognise  that  it  is  often 
more  convenient  to  do  so. 

They  still  want  the  reassurance 
of  the  doctor.  He  or  she  is  way 
ahead  of  family  and  friends,  the  j 
media  or  pharmacists  as  a  source 
of  health  information,  and  people  I 
will  act  on  what  he  or  she  says. 

Just  imagine  the  impact  if  doc- 
tors all  told  their  patients  to  take 
their  colds  to  the  pharmacy  for  i 
treatment  OTC.  What  would  the  j 
next.  cougrVcold  season  look  like 
if  doctors,  pharmacists,  govern- ! 
ment  and  industry,  in  their  vari- 1 
ous  ways,  all  gave  the  same  mes- 
sages to  the  public? 

That's  my  personal  suggestion 
for  a  pharmacy  campaign.  For  it 
to  work  it  needs  the  direct  sup- 
port of  GPs  and  all  the  pharmacy  I 
bodies  to  help  develop  the  mes-  ji 
sages,  and  create  and  distribute 
materials. 

This  is  the  50th  anniversary  of ; 
the  NHS.  What  better  time  to  I 
remind  everyone  that  OTC  medi- 
cines  and  self-care  is  t  he  base  on 
which  primary  care  relies  and  j 
the  real  first  port  of  call  is  the 
pharmacist? 

I  am  sure  the  industry  would 
support  such  an  initiative.  I  hope 
that  when  I  speak  to  pharma- 
cists, I'll  find  they  will,  too. 
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Eucerin  with  Urea  ....  binds  moisture 
for  long  lasting  effective  relief 


Eucerin 


Dry  Skin 
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Eucerin  10%  Urea  Lotion; 

for  all  over  body  use  in  EXTREMELY  dry  skin  conditions. 
Eucerin  Shower  Therapy; 

with  65%  lipids.  Formulated  to  soothe,  soften  and  protect  against  dry  skin. 
To  complete  your  skin  care  regime. 

Eucerin  with  Urea  .... 

a  natural  moisturising  factor  found  in  healthy  skin 


'Look  out  for  the  Next  Dimension  ....  Coming  Soon 


Eucerin®  products  from  Beiersdorf  UK  Limited,  Yeomans  Drive.  Blakelands,  Milton  Keynes,  MK14  5LS   Distnbuted  by  Dendron  (DDD  Limited)  of  Watford,  01923-229251 
Active  Ingredients:  Urea  BP  10%  w.  w  in  Eucenn  10%  lotion  and  2%  polidocanol  in  Eucerin  Shower  Therapy  Directions:  Eucerin  10%  Lotion  is  intended  for  topical  use  Apply 

spanngly  as  a  thin  film  to  affected  areas  as  often  as  required  (or  as  directed  by  a  pharmacist  /  doctor)   Massage  gently  until  all  the  product  has  been  absorbed. 
Shower  Therapy:  apply  to  all  affected  areas  and  rinse  under  the  shower  Gently  pat  the  skin  dry  and  Eucenn  Shower  Therapy  will  remain  on  the  surface  Take  care  not  to  slip 
whilst  leaving  the  shower    Precautions:  Do  not  use  if  you  are  allergic  to  any  of  the  ingredients  in  the  products  If  irritation  occurs,  discontinue  use  For  external  use  only. 
Keep  out  of  the  reach  of  children  Store  below  25  C     »  Registered  trademark  of  Beiersdorf  AG,  Hamburg. 

DISTRIBUTED  BY  DENDRON  01923  205720 
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in  association  with 

GlaxoWellcome 

An  incentive  to  better  practice 

Enter  for  this  prestigious  award  with  £5,000  in  prize  money 
Three  major  prizes  to  be  won  to  develop  new  pharmacy  services 
Individuals  and  consortia  can  enter 
Submit  your  business  plan  by  June  30 


Fed  up  with  pilot  pro- 
jects? Want  to  get  some- 
thing going  which  you 
know  will  bring  benefits 
to  patients,  to  your  busi- 
ness, to  others  in  the 
primary  care  team?  Short  of  cap- 
ital to  get  the  project  off  the 
ground? 

The  (ilaxo  Wellcome  Chrmisl 
&  Druggist  Community  Phar- 
macy Award  19!>8  is  offering 
three  pharmacists  SI, 500  to 
develop  their  proposal  for  a  new 
pharmacy-led  service  in  the  pri- 

20 


mary  care  sector.  The  overall  win- 
ner will  receive  a  further  £500 
cash  prize. 

Your  proposed  service  develop- 
ment initiative  must  ultimately  be 
self-financing,  either  through 
health  authority  funding  or  charg- 
ing users  for  the  service. 

The  winners  of  the  award  will 
have  to  demonstrate  to  the  judges 
that  their  proposals  are  innova- 
tive, and  will  help  develop  phar- 
macy services  in  their  area. 

They  must  also  show  that  their 
ideas  are  supported  by  a  sound 


business  plan  which  can  turn 
the  concept  into  reality. 
The  judges  will  be  looking  for: 

•  innovative  ideas  and  evidence 
of  patient  or  health  care  benefit 

\  iabilit\  i  if  pri  >\ « >sal 

•  standard  of  presentation 

•  transferability  of  the  plan  to 
other  settings. 

Proposals  from  pharmacy  con- 
sortia, partnerships  with  hospital 
pharmacists  or  other  health  care 
professionals  must  come  through 
a  'lead  pharmacist'  who  works  pri- 
marily in  the  community  sector. 


All  entrants  will  be  sent  a  suml 
mary  of  the  best  of  the  entries  I 
together  with  the  judges'  comB 
ments  on  the  winning  entries. 


Entry  guidelines 

Your  proposal  should  support  owi 
or  more  of  the  five  objectives  se[ 
out  in  'Building  the  Future',  tin 
Royal  Pharmaceutical  Society': 
strategy  for  building  and  develop 
ing  pharmacy  services  for  the  21s 
century.  These  are: 
•  the  management  of  prescribe 
medicines 
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of 


•  the  management 
conditions 

•  the  management 
ailments 

•  the  promotion  and  sup] 
healthy  lifestyles 

•  advice  and  support  for 
health  care  professionals. 

Your  proposal  should 
within  the  primary  cart 
work  outlined  in  the  rec< 
eminent    While  Papers 
NHS 

Guidance    on  how 
together  a  business  plan 
in  the  feature  overleaf. 


if  l<  mg-term 


on  of 

<  >t  h<  'i 

also  fit 
frame- 
nl  Gov- 
on  die 

lo  pill 

appears 


RULES 


Entry  is  open  to  any  pharmacist 
on  the  Register  of  the  Royal 
Pharmaceutical  Society  of 
Great  Britain  or  the 
Pharmaceutical  Society  of 
Northern  Ireland,  and  who 
practises  in  the  primary  care 
sector  in  the  UK. 

Three  prizes  of  £1,500  will  be 
awarded,  with  a  cash  prize  of 
£500  for  the  overall  winner. 

The  closing  date  for  entries  is 
June  30, 1998.  The  Award 
winners  will  be  announced  in 
Chemist  &  Druggist  on  October 
3.  The  three  winning  entries  will 
be  notified  by  post  no  later  than 
July  30. 

The  entry  form  (below  right) 
must  accompany  a  business 
plan  detailing  how  the  proposed 
service  development  initiative 
will  operate  and  be  financed. 
Entries  should  be  typed  or 
printed,  and  may  be  supported 
by  supplementary 
documentation,  eg  leaflets, 
brochures,  plans  and  photos  if 
required. 

The  winners  of  the  1998 
Awards  will  be  asked  to  deliver 
a  progress  report  on  their 
proiects  nine  months  after  the 
receipt  of  the  prize  money.  This 
may  be  used  as  the  basis  of  an 
article  to  be  published  in 
Chemist  &  Druggist  and  in 
internal  Glaxo  Wellcome 
corporate  communications. 

The  winner  will  ensure  that 
information,  records  and 
documentation  necessary  to 
monitor  progress  and 
performance  of  the  project  are 
accurately  maintained. 

The  winnerwill  grant  Glaxo 
Wellcome  or  a  nominated 
representative  reasonable 
access  to  the  relevant  records 
and  information  to  enable  the 
progress  of  the  project  to  be 
monitored  for  a  period  of  up  to 
18  months  after  the  release  of 
the  prize  money. 

Glaxo  Wellcome  will 
administerthe  winners'  funds  to 
facilitate  implementation  of  their 
proiects. 

The  decision  of  the  judges  is 
final.  No  correspondence  will  be 
entered  into. 


in 


Please  complete  the  entry  form  below  and  attach  it  to  the  front  of 
your  entry  Send  the  completed  entry,  to  arrive  no  later  than  June 
30,  1998,  to: 

Practice  to  People,  Chemist  &  Druggist,  Miller  Freeman 
House,  Sovereign  way,  Tonbridge,  Kent  TN9  1RW. 


Name  

RPSGB/PSNI  registration  number. 
Pharmacy  address  


.Post  code. 


Telephone. 


Declaration:  In  submitting  an  entry  to  the  1998  'Practice  to  People'  Awards,  I  agree  to 
comply  with  the  requirements  laid  out  in  the  rules. 


Signature  

Name  (please  print). 
Date  
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Bid  for  success 

Georgina  Craig,  head  of  professional  development  at  the  National  Pharmaceutical  Association  and  a  judge 
for  the  Glaxo  Wellcome/ C&D  Practice  to  People'  Awards,  outlines  a  practical  approach  to  help  anyone 
putting  together  a  proposal  for  a  new  or  extended  service  with  any  purchaser 


The  most  important  thing 
to  remember  when  devel- 
oping a  new  service  is  that 
you  must  demonstrate 
that  it  addresses  the  prob- 
lems facing  your  purchaser. 

So  an  important  part  of  your 
preparation  is  to  establish  the 
needs  of  the  purchaser  and  other 
stakeholders.  This  is  your  mar- 
ket research. 

There  are  a  number  of  differ- 
ent stakeholders  in  primary 
care:  the  general  practitioner, 
patients,  carers  (formal  and 
informal),  community  nurses 
and  the  purchaser. 

You  will  need  to  talk  to  the  key 
stakeholders  in  your  area  who 
would  be  affected  by  the  service 
you  are  planning.  Ideally,  these 
discussions  will  be  face  to  face. 

Attending  your  local  GPs' 
practice  meeting  or  arranging  a 
separate  time  to  discuss  your 
ideas  may  be  useful,  or  you  could 
talk  to  a  cross  section  of  patients 
about  your  ideas  in  the  course  of 
your  daily  dealings  with  them. 

You  could  also  speak  to  dis- 
trict nurses  individually  or  as  a 
group,  or  you  could  contact  local 
patient  and  carer  groups  to 
obtain  their  input.  Obtaining 
copies  of  key  health  authority 
documents  such  as  purchasing 
intentions  may  help  you  iderrtify 
the  problems  the  health  author  - 
ity is  trying  to  solve. 

You  should  also  bear  in  mind 
the  government's  four  stated  pri- 
ority areas: 

•  coronary  heart  disease 

•  accidents 

•  cancer 

•  mental  illness. 

When  exploring  new  ideas 
with  people,  you  need  to  adopt 
an  open,  questioning  style.  To 
establish  their  needs,  use  open 
questions  -  why?  what?  when? 
who?  how?  -  and  probe  to  ensure 
you  are  getting  to  the  real  issues. 
You  also  need  to  summarise  reg- 
ularly to  check  you  have  under- 
stood what  they  ar  e  saying. 

Investing  time  talking  to  these 
different  groups  will  reap  huge 
rewards  later  as  it  will  provide 
you  with  a  great  deal  of  informa- 
tion you  can  use  when  writing 
your  proposal. 

It  will  help  if  you  can  use  real 
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life  examples  of  the  problems 
local  people  face  to  illustrate 
your  case.  You  may  also  be  able 
to  get  endorsement  for  your' 
ideas  from  your  local  practice, 
patient  and  carer  groups.  This 
will  strengthen  your  argument. 

Agree  a  time  frame 

When  you  have  done  your  mar- 
kel  research,  you  must  agree  a 
time  frame  with  the  purchaser 
for  you  to  present  a  written  pro- 
posal. You  must  make  this  realis- 
tic, making  sure  you  allow  your- 
self enough  t  ime  to  write  the  pro- 
posal. 

Health  authorities  and  boards 
have  purchasing  cycles  that  run 


from  April  to  March.  Proposals 
usually  have  to  be  submitted  by 
September  at  the  latest.  When 
you  have  set  a  deadline,  keep  to 
ll  where  possible.  II  looks 
unprofessional  to  be  late.  If  you 
need  extra  time,  let  the  pur- 
chaser know  as  soon  as  possible 
and  ask  for  a  reasonable  exten- 
sion. 

If  you  are  applying  for  project 
funding,  however,  be  aware  that 
NIIS  tenders  work  to  tight  dead- 
lines which  are  almost  always 
inflexible.  It  is  common  for  the 
deadline  to  be  within  three 
months   of  the   tender  being 

issued 

It  is,  therefore,  a  good  idea  to 


have  a  few  ideas  up  your  sleeve, 
perhaps  a  few  partly  worked  pro- 
posals, so  you  can  respond 
quickly  when  funding  is  made 
available. 

Every  organisation  has  its  own 
house  style.  It  is  a  good  idea  to 
try  to  obtain  a  copy  of  a  proposal 
t  hat  has  been  accepted.  This  will 
show  you  how  proposals  are  set 
out  in  the  organisat  ion  and  what 
kind  of  language  they  use.  The 
more  you  tailor  a  proposal  to  the 
organisation's  needs  and  norms, 
the  more  successful  you  are 
likely  to  be. 

What  follows  is  a  suggested 
framework  for  setting  out  busi- 
ness proposals.  Most  of  the  pro- 
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posals  you  come  across  will  be 
merely  variations  on  Ihis  theme. 

At  the  beginning 

Always  prepare  a  cover  page  for 
your  proposal.  ( >n  this  you 
should  lay  oul : 

1  the  title 

2  who  if  is  for 

3  who  il  is  by 

4  the  date  il  was  prepared. 
Always  type  the  proposal  and 

present  il  in  a  plastic  document 
folder.  If  you  know  that  more 
than  one  person  is  going  to 
review  it,  find  out  how  many  peo- 
ple are  involved  and  supply  a 
copy  for  each  of  them.  This  will 
save  the  purchaser  time  and  it 
will  mean  that  all  relevant  deci- 
sion makers  receive  a  clean,  easy 
to  read  copy. 

The  importance  of  appearance 
should  not  be  underestimated.  A 
professionally  presented  pro- 
posal will  be  taken  as  the  fust 
sign  that  the  service  provided 
will  he  of  a  high  standard. 

The  contents  page  of  your  pro- 
posal should  outline  the  struc- 
ture of  what  follows.  It  should 
include: 

5  executive  summary 

6  background/introduction 

7  proposal 

8  costings 

9  outcomes/return  on  invest- 
ment 

10  monitoring/evaluation 

1 1  references/appendices. 

Executive  summary 

The  executive  summary  is 
designed  to  give  an  overview  of 
the  proposal  to  someone  who 
does  not  have  time  to  read  the 
full  document  and  wants  to  get  a 
taste  for  it.  In  a  health  authority, 
for  instance,  it  is  probably  the 
only  thing  the  chief  executive 
will  read. 

For  this  reason,  it  is  important 
that  it  makes  a  lasting  impres- 
sion. It  should  summarise  the 
rationale  for  the  proposal,  cover 
all  the  salient  features  of  the 
service  development,  including 
costs,  and  stress  the  unique  ben- 
efits of  the  service  for  patients. 

Background 

This  section  should  cover: 

•  the  background  to  the  pro- 
posal in  brief.  What  has 
prompted  you  to  write  the  pro- 
posal? Why  do  you  believe  it  is  an 
important  area  to  develop?  What 
problems  does  the  service  seek 
to  address? 

•  who  is  making  the  proposal 

•  who  the  proposal  is  being 
made  to 

•  who  (patients/carers)  the  ser- 
vice aims  to  help 

•  the  rationale  for  the  need  for 
the  service 

•  references  to  literature  which 
back  up  the  rationale  for  the  ser- 
vice, ie  'evidence'. 

Above  all,  this  section  should 
build  a  compelling  argument  for 


the  need  for  the  service  you  are 
proposing. 

To  obtain  help  with  gathering 
references  for  this  section  you 
can  contact : 

9  Professional  Development 
Department,  National  Pharma- 
ceutical Association.  'I'd:  DI7l!7 
858687,  ext  293 

•  Pharmacy  Practice  Research 
Resource"  Centre.  Tel:  0161  275 
2342/2415 

•  Head  of  Practice  Research, 
Royal  Pharmaceutical  Society 
Tel:  0171  735  9141 

Proposal 

Now  that  you  have  buill  a  coin 
pelling  case  for  the  service,  you 
offer  a  solution  to  the  'problem' 
you  have  identified 

In  the  proposal  section  you 
outline  the  service  in  as  much 
detail  as  possible.  You  should  try 
to  paint  a  picture  of  the  service 
for  the  purchaser  to  show  how 
how  it  will  solve  his  or  her  prob- 
lems. 

II  may  help 
the  purchaser  to 
describe  the  ser- 
vice from  a 
patient's  point  of 
view. 

In  this  section 
you  also  need 
to  set  out  a 
timetable  that 
s  u  m  m  arises 
when  important 
milestones  in  the 
implementation 
( >f  t  he  service  will  be  reached. 

Costings 

This  is  a  very  important  section. 
As  many  of  the  new  services  you 
are  bidding  for  have  never  been 
priced  before,  you  need  to  think 
carefully  about  all  the  costs  you 
will  incur  m  providing  the  ser- 
vice. 

Unless  the  service  is  properly 
costed,  it  will  be  undervalued 
and  you  may  find  you  are  work- 
ing for  little  return. 

If  you  have  underestimated  I  he 
cost  on  paper,  it  will  be  difficult 
for  you  to  argue  for  more  funding 
later. 

However,  there  is  a  need  for 
balance  here  as  well  You  must 
be  able  to  justify  the  costs  you 
put  down.  You  cannot  simply  pull 
a  figure  out  of  the  air  and  hope 
for  the  best.  If  challenged,  you 
must  have  evidence  that  your 
costs  are  based  on  sound  calcu- 
lations. 

There  are  many  hidden  costs 
you  may  not  think  of: 

•  travelling  time 

•  account  processing 

•  extra  time  spent  dispensing 

•  delivery  costs 

•  stationery  and  postage 

•  administration 

•  telephone  costs 

•  preparation  time 

•  investment  in  extra  equip- 
ment, eg  computers,  fax  machine. 


vid(  quipmenl  ( Ii  >i  t  raining ) 

•  1 1 ) |  > 1 1 1  from  othei  profession- 
als 

9  monitoring  costs  (time  spent 
collecting  data) 

0  payment  to  outside  experts, 
eg  designing  data  collection  sys- 
tems, audit  trials 

•  contribution  to  overheads. 

Y<  hi  will  neai  ly  alw  ays  undei 
estimate  the  tune  needed,  espe- 
cially lot  administration  Gener- 
ally speaking,  you  could  safely 
add  about  10  per  cent  to  any  rea- 
sonable calculation  you  make  on 
this  figure 

The  NPA  Professional  I  >evelop- 
ment  department  may  be  able  ii i 
help  with  costings,  as  may  your 
local  pharmaceutical  committee 

In  return 

This  is  the  most  important  sec- 
tion for  your  customer,  t  Ince  lie 
or  she  knows  the  cost  of  the  ser- 
vice, his  or  her  fust  question  w  ill 
be:  "What  will  I  gel  in  return'.'" 

You  must  pro- 
Mile  measurable 
returns  for  the  puj 
chaser.  A  good  first 
step  is  to  ask  what 
would  be  an 
acceptable  mea- 
sure of  the  impact 
of  the  service  from 
the  purchaser's 
point  of  view. 

If  the  purchaser 
can  offer  you  no 
guidance,  you  may 
wish  to  pilot  the 
service  in  a  small  area  or  in  a 
small  group  of  patients  and 
establish  what  outcomes  you  can 
easily  measure  from  this  pilot. 

You  can  then  share  this  infor- 
mation with  the  purchaser  and 
agree  on  some  acceptable  out- 
come measures.  You  can  look  at 
other,  similar  projects  and  adapt 
the  outcome  measures  already- 
being  used. 

Your  local  academic  pharmacy 
practice  unit  may  also  be  able  to 
help  you  identify  suitable  out- 
come measures.  Likewise,  the 
contacts  listed  above  may  be 
able  to  help 

Whatever  you  do,  you  should 
avoid  generalisation  like  "we  will 
improve  patient  care",  unless,  of 
course,  you  have  identified  mea- 
sures of  patient  care  and  plan  to 
collect  data  to  show  you  are 
improving  it! 

Outcomes  and  the  final  section 
-  monitoring  -  are  inextricably 
linked.  Your  monitoring  system 
will  be  defined  by  the  outcomes 
you  plan  to  measure. 

Monitoring 

Your  monitoring  and  evaluation 
systems  may  be  designed  and 
implemented  by  a  third  party  - 
usually  university  researchers  - 
or  may  form  part  of  the  service 
specification,  and  involve  rou- 
tine data  collection  by  participat- 
ing pharmacists. 


[fa  third  partj  is  involved,  tins 
will  incur  additional,  often  high 
costs,  n  you  plan  io  involve 
an  academic  partner,  do  it  as 
earlj  as  possible  as  they  will 
need  to  fullj  understand  Ihe 
practicalities  of  providing  the 
serv  ice  before  they  can  evaluate 
ii  and  design  data  collection 
systems. 

It   may  be  acceptable  to  the 

purchaser  to  do  a  comprehen- 
sive evaluation  of  the  service  in 
the  first  year,  ami  from  this 
est  abhsh  t he  i  ill ei  la  on  which 
the  serv  ice  will  be  monitored  on 
an  ongoing  basis.  This  reduces 
monitoring  in  subsequent  years 
to  a  simple  ongoing  audit 

As  well  as  monitoring  out- 
comes, you  need  to  ensure  that 
i  he  services  provided  are  of  con 
sistenl  quality.  There  are  now 
professional  standards  set  bj  the 
Royal  Pharmaceutical  Society 
foi  a  number  of  extended  role 

sen  ices 

These  should  be  youi  starting 
point,  although  the  purchaser 
may  wish  to  commission  a  ser- 
vice which  exceeds  the  profes- 
sional standard. 

References 

In  the  background  section  you 
should  seek  to  include  refer- 
ences which  back  up  your  case 
lor  the  service  and  which  refei  to 
studies  where  your  approach  has 
been  tried  and  tested. 

There  are  a  number  of  ways  to 
present  references.  Most  health 
authorities  will  have  a  preferred 
house  style.  You  need  to  check 
what  that  is.  Here  is  an  example: 

'Research'  shows  that  a  major 
perceived  barrier  to  the  pr< >v  ision 
of  cognitive  services  by  pharma- 
cists is  the  lack  of  a  'quiet'  area 
for  patient  consultatii  in.' 

In  the  reference  section  at  the 
back  of  the  proposal,  the  refer- 
ence should  be  set  as  follows: 
1.  Raisch,  DAV.  ( lliD'l)  Barriers  to 
providing  cognitive  services. 
Am.PharmJ.  33  (Dec):  54-58. 

The  punctuation  is  important 
in  the  presentation  of  refer- 
ences, as  is  the  use  of  italics  for 
the  name  of  the  journal  the  arti- 
cle referred  to  appeared  in.  It  can 
seem  a  bit  fiddly  at  first,  but  you 
get  used  to  it! 

Any  sample  forms,  back- 
ground reading  or  documenta- 
tion you  feel  necessary  to 
include  should  be  inserted  as  an 
appendix.  If  you  have  any  appen- 
dices, present  them  after  the  ref- 
erences. They  should  be  num- 
bered and  cross-referenced  with 
your  document. 

Good  luck 

This  article  has  outlined  briefly 
the  important  parts  that  go  to 
make  up  a  business  proposal.  If 
you  need  any  help  with  a  specific 
proposal,  please  contact  us  at 
the  NPA.  Good  luck  with  all  your 
efforts! 


I  It  may  help  to 
I  describe  the 
I  service  from  the 
ii  patient's  point 
of  view 
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Chemex  '98  expands  to  meet  demand 


a  popular  new  area 


The  new  OTC  Village  at 
Chemex  '98  -  an  area  of 
the  show  which  will  be 
dedicated  to  OTC  compa- 
nies -  is  already  proving 
to  be  a  winner. 

It  has  generated  such  a  high 
level  of  interest  I  hat  the  exhib- 
ition's organisers  have  announ- 
ced that  extra  space  will  be 
added  to  this  year's  floor  area  - 
expanding  the  exhibition's  size 
by  20  per  cent. 

OTC  Village  is  a  hit 

"Bookings  for  the  OTC  Village 
are  already  encour  agingly  strong 
even  though  there  arc  still  five 
months  to  go  before  the  exhibi- 
tion," says  Ian  Gerrard,  sales 
director  for  Chemex. 

"To  ensure  that  we  have  suffi- 
cient scope  to  accommodate 
those  companies  who  have  yet  to 
decide  whether  to  exhibit,  we 
have  taken  the  decision  to 
increase  floor  space  at  Olympia," 
he  explains. 

The  OTC  Village  is  a  totally 
new  concept  at  the  exhibition, 
which  recognises  the  need  of 
OTC  companies  to  communicate 
with  pharmacies  as  health  care 
professionals. 

The  area  will  have  its  own  spe- 
cial symposium  theatre,  pro- 
vided exclusively  for  OTC  manu- 
facturers to  present  half  hour 
educational  sessions  on  both 
days  of  the  show. 

Each  symposium  will  then  be 
r  eproduced  within  a  special  pub- 
hcalion  which  will  be  disl  1  ibuled 
with  C&D  after  the  show. 

Edwin  Bessant,  managing 
director  of  Ceuta  Healthcare 
which  will  be  part  of  the  OTC  Vil- 
lage, is  enthusiastic  about  the 
new  concept. 

He  comments:  "The  introduc- 
tion of  the  OTC  Village  recog- 
nises that  OTC  products  are  sep- 
arate  from  oilier  exhibits  like 
generics  or  sundries. 

"Ceuta  Healthcar  e  did  not  take 
part  at  Chemex  '97  but  will  be  at 


Edwin  Bessant,  co-founder  and 
managing  director  of  Ceuta 
Healthcare,  is  enthusiastic  about 
the  OTC  Village 


this  year's  exhibition  now  that 
the  organisers  have  re-evaluated 
the  positioning  of  the  event.  We 
are  currently  lookirrg  at  or  ganis- 
ing workshops  for  our  major 
OTC  brands." 

Barry  Clements,  general  sales 
manager'  of  Chefaro  Propri- 
etaries, believes  that  "the  OTC 
Village  will  change  the  face  of 
Chemex". 

He  points  out:  "We  haven't 
been  involved  in  Chemex  for 
some  years,  but  the  OTC  Village 
makes  it  a  much  more  worth- 
while venture  for  us  to  partici- 
pate irr  than  irr  the  past.  The  exhi- 
bition provides  us  with  the 
opportunity  to  make  sure  we  are 
seen  and  to  meet  the  pharmacy 
trade." 

Pharmacy  spectrum 

The  scope  of  this  year's  show  is 
being  broadened  with  exhibitors 
spanning  the  entire  spectrum  of 
the  pharmacy  business  -  from 
prescription  medicines  through 
OTC  products  to  information 
technology  and  business  ser- 
vices. 

Marry  of  the  exhibitors  will  be 
taking  up  the  chance  to  use  the 
main  seminar  theatre  which  is 
being  expanded  and  improved 
t  his  year. 

•  One  of  the  most  prominent 
stands  at  Chemex  '98  has  been 
taken  by  Medielite  which  will  be 
using  llif  exhibition  to  promote 
its  business  strategy  to  enable 
pharmacies  to  maximise  orr  sales 
in  the  electrical  product  area. 

Chris  Spencer-Philips,  manag- 
ing director,  says  the  exhibition 
will  provide  a  timely  opportunity 
for  Medielite  to  take  its  message 
to  independent  pharmacies. 

The  company  will  be  unveiling 
new  electrical  products  in  the 


health  and  beauty  and  diagnostic 
product  categories. 

•  Chemex  '98  will  also  provide 
a  showcase  for  Vega  Nutrition- 
als  to  show  pharmacists  its  lat- 
est range  of  vitamin  and  herbal 
products 

Kalpesh  Patel,  operations 
director-,  com- 
ments: "Ninety 
per  cent  of  our 
stockists  are 
pharmacies  and 
it  is  important 
for  us  to  be  seen 
arrd  have  the 
opportunity  to 
meet  pharma- 
cists. We  will  be  showing  new 
products  to  pharmacists  for  the 
first  time  at  the  exhibition." 

•  Becton  Dickinson  is  planning 
to  use  the  event  to  enrol  pharma- 
cists on  its  Diabetes  Friendly 
pharmacy  tr  aining  course. 

Kate  Stroud,  the  company's 
marketing  manager,  says: 
"Chemex  will  pr  ovide  the  oppor- 
tunity for  us  to  talk  to  pharma- 
cists about  common  questions 
asked  by  diabetic  customers  in 
the  pharmacy." 

•  Eve  Taylor  will  be  returning  to 
Chemex  after  exhibiting  for  the 
first  time  last  year  at  a  time  when 
the  company  started  its  expan- 
sion programme  from  beauty 
salons  into  pharmacies. 

Alan  Taylor,  the  company's 
marketing  director,  sees  Chemex 
'98  as  "a  good  way  of  meeting 
rrew  pharmacists  in  one  place 
rather  than  calling  on  them  indi- 
vidually". 

He  adds:  "The  exhibition  offers 
the  right  profile  for  our  products. 
We  will  be  specifically  targeting 
pharmacies  with  our  Aromather- 
apy Homecare  Treatment  pro- 
gramme." 


•  The  chemist  trade  has  also 
become  increasingly  important 
to  Tisserand  Aromatherapy 
which  is  keen  to  expand  into 
pharmacies. 

Tonya  Gray,  the  company's 
consumer  sales  manager, 
explains:  "Although  our  products 
appeal  to  health 
food  shops  and 
beauty  salons, 
they  have  gen- 
uine therapeutic 
properties  so 
they  fit  into  the 
pharmacy  envi- 
ronment. We 
plan  to  introduce 
new  pr  oducts  at  the  exhibition." 

New  publicity  guide 

The  show  organisers  are  assist- 
ing exhibitors  in  publicising  their 
products  with  a  new  style  'Mar- 
keting and  Publicity  Guide', 
which  will  be  available  in  May. 
The  easy-to-read  guide  helps 
exhibitors  to  gain  maximum  pub- 
licity for  their  products  before, 
during  and  after  the  event. 

Exhibitors  will  be  contributing 
discounts  and  special  offers  to  a 
voucher  book  which  allows  visi- 
tors to  enter  prize  draws,  receive 
substantial  discounts  on  orders 
and  take  home  a  variety  of  prod-j 
net  samples. 

For  the  first  time,  exhibitors' 
are  able  to  order  as  many  com-l 
plementary  tickets  to  the  showj 
as  they  would  like. 

7 

For  more  information  about 
stand  availability  at  Chemex  '98 
contact  Ian  Gerrard,  sales 
director,  on  01 732  377633  or 
Simon  Page,  sales  executive, 
on  01 732  377256. 


■The  OTC  Village 
I  will  change  the 
face  of  Chemex 
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Can  you  treat  thrush 
even  when  she  s  sneezing? 


Canesten  can. 


Drug  interactions  arc  always  a  concern,  for  example,  with 
certain  products  prescribed  for  havfever. 
Fortunately  Canesten  Combi,  unlike  some 


Canesten' 


other  thrush  treatments,  has  no  known  drug  interactions,  so  it  can 
k         >  ,        relieve  the  itch  immediately  and  clear  the 

C^CV/Zc-^      infection  fast  -  whatever  else  she  is  raking. 


Clotrimazole  1% 

Abridged  product  information  for  Canesten  Combi  Presentation:  A  single  Canesten  1  pessary  (containing  50i 

Indication  and  Dosage:  Pessaiy  for  candidal  vaginitis,  cream  foi  associated  vulvitis  and  treatment  of  sexual  partnei  to  prevent  le-infection  Adults  (16-60):  Th-  pes 

vagina  using  the  applicator  The  cream  should  be  applied  night  and  morning  to  the  vulva  and  surrounding  area  andor  to  the  partner's  penis  to  prevent  re-infection  Contra-indications:  Hypersensitivity 
to  clotrimazole  Warnings:  Pregnancy:  Only  under  supervision  of  a  doctoi  Side-effects:  Rarely  lot  n   Legal  category:  :- 

Package  quantity  and  cost  price:  1  x  500mg  pessary  packed  in  foil,  plus  a  20g  tube  of  Ca 

(pessary))  Product  Licence  holder:  Bayer  pic.  Consumer  Care  Division,  Bayei  House.  Strawberry  Hill.  Newbury,  Beikshi      G14  4JA  Date  of  preparation:  M 


Dr  Michael  Jepson,  FRPharmS,  of  the  Department  of  Pharmaceutical  Sciences 

at  Aston  University,  looks  at  some  of  the  common  illnesses  which  afflict  cats  and  dogs 

in  his  fourth  article  on  companion  animal  health  care 

From  epileptic  cats  to  diabetic  dogs,,, 


It  will  conic  as  no  surprise 
thai  conditions  in  cats  and 
dogs  ranging  from  diabetes 
to  epilepsy,  from  pneumonia 
to  tumours,  must  be  treated 
by  a  veterinary  sur  geon. 

There  arc  circumstances  when 
it  is  more  appropriate  to  advise 
against  the  purchase  ol  an  I  )T( ' 
veterinary  medicine  if  you  think 
that  a  visit  to  a  vet  is  likely  to  be 
delayed  for  no  good  reason. 


Diarrhoea 


Diarr  hoea  in  cats  and  dogs  can 
result  from  a  multitude  of 
causes.  It  may  be  associated  with 
helminths  or  bacterial  infections 
such  as  E  coli,  but  diet  is  fre- 
quently to  blame. 

Withholding  food  for'  24  hours 
can  be  effective,  although  elec- 
trolyte r  eplacement  may  also  be 
necessary  depending  upon  the 
severity  of  the  diarrhoea  and  the 
condition  of  the  animal.  Ensure 
that  plenty  of  water  is  available. 
Milk  can  be  the  cause  in  dogs, 
and  even  some  cats  can  develop 
an  aller  gy  to  cow's  milk. 

Various  anti-diarrhoeal  prod- 
ucts containing  adsorbents  are 
available  for  short-term  use  and 
are  classed  GSL.  Several  prod- 
ucts contain  bismuth  carbonate 
formulated  with  calcium  carbon- 
ate, chalk  or  charcoal  (bismuth 
salicylate  is  not  included  in 
licensed  products  for'  cats  and 
dogs,  as  salicylates  are  particu- 
larly toxic  to  cats). 

Environmental  effects  such  as 
thunderstorms,  fireworks,  travel- 
sickness  and  moving  house  can 
all  aggravate  fear  or  excitement 
with  resultant  diarrhoea.  In  these 
circumstances,  avoidance  of  the 
problem  is  the  best  advice. 

Travel-sickness  products  con- 
tain mostly  phenothiazine  deriv- 
atives, which  are  Prescription 
Only.  It  is  claimed  that  car  sick- 
ness can  usually  he  avoided  in 
dogs  if  early  training  includes 
short  daily  drives. 

Obesity 

Between  30  and  (it)  per  cent  of 
pets  in  the  UK  are  estimated  to 
he  overweight  dire  to  too  many 
titbits  or  insufficient  exercise. 

The  animal's  life  span  can  be 
shortened  and  it  will  be  more 
prone  to  heart  disease,  arthritis 
and  diabetes.  It  is  important  for 
pet  owners  to  ensure  that  their 
animals  are  led  a  nutritionally 
balanced  diet. 

II  a  pet  is  in  per  cent  heavier 
than   its   ideal   weight,  action 

?^ 


ear  hair,  such  as  poodles,  where 
ventilation  is  consequently  poor. 

The  result  is  a  warm,  moist 
atmosphere  that  can  induce  red- 
ness and  itching.  Pain  is  indica- 
tive of  otitis  externa  and 
requires  diagnosis  by  a  vet. 

A  mite,  Otodectes,  is  a  frequent 
cause  of  irritation  in  the  ears  of 
cats  and  dogs,  causing  scratch- 
ing and  shaking  of  the  ear. 
Known  as  auricular  mange,  the 
eggs  and  larvae  of  the  mite  are 
very  resistant. 

First  aid  temporary  relief  in 
cats  may  be  achieved  by  applying 
a  few  drops  of  cooking  oil  w  hich 
will  help  to  soften  waxy  deposits 
and  kill  some  mites,  but  veteri- 
nary advice  should  be  sought 
without  delay.  Invermectin  given 
by  subcutaneous  injection  is 
effective  in  cats,  with  treatment 
repeated  after  three  weeks. 

Skin  problems 

Cats  and  dogs  can  also  be 
affected  by  several  other  mites, 
for  which  treatment  is  limited  to 

Continued  on  P28  ► 


should  be  takerr.  Low  calorie 
diets  can  be  prescribed  by  vets 
and  the  Veterinary  Formulary 
contains  a  wealth  of  relevant 
information. 

Better  understanding  of  the 
nutritional  requirements  of  com- 
panion animals  has  resulted  in  an 
increase  in  the  use  of  special  diet 
foods  and  supplements.  Com- 
pound multivitamin  and  mineral 
pr  eparations  are  used  as  general 
tonics,  although  their  therapeu- 
tic efficacy  has  not  been  estab- 
lished. A  few  of  the  many  oral 
preparations  are  listed  irr  Table  1. 

Some  oral  liquid  preparations 
may  contain  caffeine  which 
requires  caution  if  considered 
for  animals  used  in  competitions. 
Depending  upon  the  product 
label  claims,  some  of  these  prod- 
ucts are  classified  GSL. 

Contrary  to  popular  belief,  red 
meat,  cooked  or  raw,  is  not  a 
complete  food  as  if  lacks  enough 
calcium.  Unsupplemented  raw 
meat  has  been  shown  to  be  the 
main  factor  responsible  for'  bone 
diseases  in  young  dogs. 

Ear  care 

Normally  ear  wax  dries  oirt  nat  u- 
rally, crumbles  and  falls  away 
without  difficult.  The  accumula- 
tion of  wax  may  be  a  problem  in 
dogs  wit  h  long  droopy  ears,  such 
as  spaniels,  and  with  excessive 


Vaccinations 


Although  pharmacists  are  generally  unlikely  to  be  involved  with  cat 
and  dog  vaccines,  some  awareness  of  immunisation  programmes  is 
useful. 

Immunisation  programmes  for  cats  may  depend  on  whether  the 
animal  is  kept  in  a  multi-cat  household  or  cattery.  The  principal 
endemic  diseases  in  the  UK  controlled  by  vaccines  for  cats  are: 

•  chlamydiosis 

•  feline  leukaemia 

•  feline  panleucopenia  or  infectious  enteritis 

•  feline  viral  respiratory  disease  complex  or  cat  flu. 

Cats  can  usually  be  vaccinated  from  nine  weeks  of  age.  Many 
products  are  given  subcutaneously,  or  by  intranasal  instillation.  All 
these  immunological  preparations  are  POM. 

It  is  now  considered  that  canine  vaccination  programmes  are  better 
scheduled  to  suit  individual  circumstances.  Factors  such  as  the 
animal's  age,  health  and  maturity,  the  presence  of  maternally-derived 
antibodies  (MDA),  the  antigenic  mass  of  the  vaccine  used  and  the 
presence  of  infection  in  the  environment  may  affect  fixed  vaccination 
programmes. 

The  principal  canine  endemic  diseases  in  the  UK  controlled  by 
vaccines  are: 

•  canine  distemper  (CD V) 

•  canine  parvovirus  (CPV) 

•  infectious  canine  hepatitis  (ICH) 

•  infectious  tracheobronchitis  or  kennel  cough 

•  leptospirosis 

•  tetanus. 

Most  inoculations  are  given  subcutaneously  from  about  six  weeks 
of  age  and  the  products  are  POM. 

The  National  Greyhound  Racing  Club  requires  all  racing  greyhounds 
to  be  vaccinated  against  CDV,  CPV,  ICH  and  leptospirosis. 

The  Veterinary  Formulary  contains  a  significant  section  on 
'Prescribing  for  animals  used  in  competitions'  which  relates  in  detail 
to  cats,  dogs,  horses  and  pigeons.  The  names  of  various  relevant 
organisations  are  also  included. 
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Who  can  offer  the  fastest 
Trowing  thrush  treatment? 


Canesten  can. 

Oral  treatments  cant. 


Over  the  past  2  months  Canesten  Comhi  has  grown  80% 
in  value  compared  to  the  same  period 
a  year  ago  -  and  we're  still  growing. 


Canesten' 


That's  over  one  third  more  than  the  leading  oral  treatment, 
bringing  more  cash  sales  int« 
pharmacy  than  ever  before. 


*        bringing  more  cash  sales  into  your 

COTTICH  th 


Clotrimazole  1% 


Abridged  product  information  for  Canesten  Combi.  Presentation:  A  single  Canesten  1  pessary  (containing  500mg  Clotrimazole  BP),  plus  a  20g  tube  of  Canesten  Cream  (containing  1%  Clotrimazole 

BP1  Indication  and  Dosage:  Pessary  for  candidal  vaginitis,  cream  for  associated  vulvitis  and  treatment  of  sexual  partner  to  prevent  re-infection  Adults  (16-60):  The  pessary  should  be  inserted  in; 
the  vagina  using  the  applicator  The  cream  should  be  applied  night  and  morning  to  the  vulva  and  surrounding  area  and/or  to  the  partner's  penis  to  prevent  re-infection  Contra-indications:  Hypersensitivity 
to  clotrimazole  Warnings:  Pregnancy:  Only  under  supervision  of  a  doctor  Side-effects:  Rarely  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  may  occur  Legal  category:  P 
Package  guantity  and  cost  price:  I  x  500mg  pessary  packed  in  foil,  plus  a  20g  tube  of  Canesten  Cream,  An  applicator  for  the  pessary  is  included,  £4.50  (PL  001 0/001 6R  (cream)  (PL  0C 
(pessary))  Product  Licence  holder:  Bayer  pic,  Consumer  Care  Division,  Bayer  House,  Strawberry  Hill,  Newbury.  Berkshire,  RG14  4JA  Date  of  preparation:  March  1998  Reference:  l  AC  Mie1:1 
Retail  Audit  defined  market  Jan/Feb  98  v  Jan/Feb  97 
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Table  1:  multivitamin  and  mineral  products 
for  dogs  and  cats 

Canovel  vitamin  mineral  tablets  and  oral  powder  (GSL,  Pfizer)  for  dogs 

Collovet  oral  liquid  (C-Vet  VP)  for  cats  and  dogs  (contains  caffeine) 

Mmivit  oral  solution  (Univet)  for  kittens  and  puppies 

Nutri-Plus  oral  gel  (Virbac)  for  cats  and  dogs 

Pet-Tabs  tablets  (Pfizer)  for  dogs 

Pet-Tabs  feline  tablets  (Pfizer)  for  cats 

SA-37  tablets  and  oral  powder  (Intervet)  for  cats  and  dogs 

Vionate  oral  powder  (Novartis- formerly  Ciba) 

Vi-Sorbin  oral  liquid  (GSL,  Pfizer)  for  cats  and  dogs 
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several  POM  products,  and  to 
licks. 

The  most  common  tick  is 
Ixodes  rucinas,  the  laivae  and 
nymph  form  of  which  feed  off 
cats  and  dogs.  It  is  known  as  the 
'castor-bean'  tick.  After  feeding, 
they  will  drop  off  their  hosl  natu- 
rally or  can  be  carefully  removed. 

Ticks  can  l>e  found  on  dogs 
that  are  exercised  in  infested 
woodland  or  open  space.  Many 
flea  collars  ar  e  licensed  for  treat- 
ing ticks  as  well,  which  can  bo 
confirmed  by  reference  to  prod- 
uct literature. 

Ectoparasitic  products  licen- 
sed to  treat  ticks  which  are  nol 
POM  contain  one  or  other  of  the 
following: 

•  permethrin  (GSL) 

•  propoxur  (GSL) 

•  fenvalerate. 

Fenvalerate  is  the  active  with 
diethyltoluamide  in  Sectine  aero- 


sol spray  (C-Vet  VP)  which  is  a 
Pharmacy  product  licensed  to 
treat  fleas  and  ticks  on  cats  and 
dogs. 

I  lil'foront  species  of  lick  (there 
are  over  50  species  of  Ixodes) 
can  make  use  of  one  to  three 
hosts,  not  necessarily  of  the 
same  species,  for  the  three 
stages  of  Iheii  life  cycle 

Unfortunately,  they  are  trans- 
mitters of  several  diseases, 
including  Lyme  Disease.  First 
recognised  in  the  US  in  i975, 
Lyme  Disease  can  affect  children 
and  adults.  The  causative  organ- 
ism is  a  spirochaete,  Borrelia 
burgdorfei,  and  symptoms  inc- 
lude blurred  vision,  lethargy, 
headaches  and  arthritis.  Human 
treatment  is  with  tetracyclines. 

Teeth  and  grooming 

The  teeth  and  gums  of  compan- 
ion animals  need  similar'  care  to 
those  of  humans  to  prevent 
caries,  plaque  deposits  and  gum 


Grooming  aids  such  as  moulting 
combs,  flea  combs,  brushes,  nail 
clippers,  tick  tweezers  and 
grooming  gloves  for  cats  could 
be  of  interest  to  pharmacists 
who  want  to  develop  a 
companion  animal  section  in 
their  pharmacy. 

Since  the  public  has  lost 
awareness  of  pharmacies  as  a 
source  of  information  and  supply 
of  animal  medicines,  a  bold 
effort  is  necessary  to  re- 
establish the  role.  The 
dedication  of  space  for  product 
display  and  basic  staff  training 
supported  by  information  leaflets 
is  essential  to  make  progress. 

There  is  a  large  market  for 
grooming  aids  and  sundries  and 
some  suppliers  are  able  to 
provide  display  stands  fortheir 
products.  Further  information 
may  be  obtained  from  Vetchem 
and  the  NPA. 


infection.  Neglect  of  dental 
hygiene  can  result  in  decay,  pain, 
discomfort  and  disease.  Cats  and 
dogs  will  stop  eating  properly 
and  may  lose  weight. 

Vets  include  a  denial  inspec- 
tion as  pail  of  routine  health 
checks,  but  pet  owners  can  be 
encouraged  to  purchase  pel 
toothbrushes  for  regular  use  on 
their-  cat  or  dog.  A  dog's  bad 
breath  may  be  a  sign  of  gum  dis- 
ease, and  the  type  of  food  fed  to 
most  dogs  tends  not  to  rreed 
grinding,  so  that  natural  descal- 
ing of  plaque  does  not  take  place. 


Regular  cleaning  of  a  dog's 
teeth  once  or  twice  a  week  can 
help  to  prevent  the  build  up  of 
plaque  and  tartar,  especially  on 
the  back  upper  molars.  Human 
toothpastes  should  not  be  used 
as  they  may  cause  stomach 
upsets  and  produce  foam  in  the 
mouth.  Toothpastes  specifically 
f<  trmulated  for  dogs  are  available. 

The  general  good  condition  of 
a  cat's  or  dog's  coat  can  be  helped 
by  several  factors  including 
essential  fatty  acids  such  as  si  mre 
fish  oils  and  by  certain  ointments 
and  minerals  such  as  zinc. 

However,  there  is  an  important 
warning  against  offering  extra 
vitamin/mineral  supplements  to 
growing  cats  and  dogs  fed  on 
commercially  prepared  foods.  It 
is  possible  to  over-supplement  in 
growing  animals. 
The  previous  /luce  articles  in 
this  series,  published  in  the  last 
issue  Oj  the  month,  concentrated 

on  ileus  and  worms  affectingl 
cuts  and  dogs. 

The  Royal  Pharmaceutical 
Society's  Diploma  in  Agricultural 
and  Veterinary  Pharmacy  has 
now  been  modularised,  and  it  is 
possible  to  take  only  the  module 
on  companion  animals  if  so 
desired.  Full  information  will 
appear  in  a  later  article  about 
both  the  Diploma  and  the 
distance  learning  Certificate 
offered  by  The  Queen's 
University  of  Belfast. 


Chlorhexidine 
Gluconate 


Mouth,-  s 
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*  Peppermint  flavoured  mouihwash  whirr 
Inhibits  the  formation  of  dental  plaque 
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A  MOUTHWASH 
FOR  THE  CHOOSY 


If  you'd  like  the  choice  to  sell  and  dispense  a  generic  mouthwash,  then 
we've  got  some  great  news  for  you. 

Adams  Healthcare's  new  Chlorhexidine  Gluconate  0.2%  w/v  mouthwash  is: 

•  available  in  two  flavours:  original  and  peppermint 

•  the  first  true  generic  dispensing  opportunity 

•  a  great  retail  opportunity: 

RRP  £3.85 
Min  POR  48% 
GSL  Licence 


PL16108/0030 


PL16108/0031 


For  further  information  contact  Blackwell  Supplies  Ltd. 
tel:  01634  877620.  fax:  01634  877621 
or  available  through  your  local  wholesaler 


DL/ 

DSu 


LACKWELL 

Supplies  Limited! 


Abbreviated  Product  Information  -  Presentation:  Mouthwash  containing  Chlorhexidine  Gluconate  0.2%  w/v 
Indications:  Inhibits  the  formation  of  dental  plaque,  aids  the  treatment  and  prevention  of  gingivitis  and  is  useful  in 
the  maintenance  of  oral  hygiene.  Treats  denture  stomatitis  and  thrush.  Further  information  available  on  request. 
Legal  Category:  GSL.  Basic  NHS  Price:  £1.68 

Product  Licence  Holder:  Adams  Healthcare.  Lotherton  Way,  Garforth,  Leeds  LS25  2JY 
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accessibility.  He  suggested  thai 
anyone  should  be  able  to  pre 
scribe  providing  they  meel  sel 
standards  and  will  take  the 
responsibility.  "Arc  pharmacists 
ready  to  lake  thai  responsibil- 
ity?" he  asked. 

Mrs  Garner-Patel  pointed  oul 
thai  there  should  be  protocols 
with  a  list  of  symptoms  which 
can  be  checked  using  IT. 

•  What  would  candidates  do 
to  improve  the  Lot  of  phar- 
macy if  elected? 

Ms  Mackie  called  for  more 
resources  to  he  given  lo  generate 
the  evidence  behind  pharmacy 
practice  to  convince  customers. 
The  profession  also  needs  to  be 
honest  about  what  it  can  actually 
do,  she  said.  The  Society  should 
become  involved  with  remunera- 
tion issues,  and  more  alliances 
should  be  made  with  oilier  pro- 
fessions which  are  experiencing 
similar  problems. 

Taking  a  pragmatic  stance,  Mr 
Smith  said,  as  an  individual  on 
Council,  he  would  not  be  able  lo 
do  very  much,  bul  he  is  quite  pre 
pared  to  be  a  catalyst,  lie  would 
like  to  see  the  introduction  of 
new  technology. 

Mrs  Remington  pointed  oul 
that  the  Department  of  Health  is 
looking  more  to  the  pharmacist's 
contribution  in  patient  care,  so 
the  profession  needs  to  be  very 
clear  in  arguing  about  the  bene- 
fits it  can  bring.  It  also  needs  to 
open  up  to  the  challenge  of 
hange. 

It  is  vital  that  the  Society  sup- 
ports those  who  are  responsible 
for  negotiating  remuneration, 
whichever  sector,  she  argued, 
saying  that  she  was  not  happy 
with  the  Society's  support  in  hos- 
pital negotiations. 

Mr  Sobczuk  echoed  this  saying 
that  the  Society  should  be  offer- 
ing leadership  and  should  be  the 
voice  of  the  profession  to  repre- 
sent everyone.  He  stressed  the 
importance  of  having  standards 
and  accreditation  to  allow  phar- 
macy to  be  much  more  repro- 
ducible. 

•  Is  it  time  to  relax  the  final 
check? 

There  were  opposing  views  on 
this  question.  Mr  Dajani  wants 


L-r:  Andrew  Burr,  Sid  Dajani  and 
Marion  Garner-Patel 
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Helen  Remington 


i  he  retent  ion  <  if  I  he  final  check 
arguing  that  if  Iheie  is  a  query,  il 
is  important  foi  the  pharmacist 
not  to  let  n  slip  through  the  final 
net. 

I  lis  view  was  seconded  by  Mrs 
<  larner-Patel  who  asked  "II  the 
profession  allowed  the  final 
check  to  go,  by  saying  it  is  not 
needed,  then  what  would  phai 
macists  be  needed  for?" 

By  contrast,  Mr  Burr  said  that 
the  final  check  w  ill  go,  but  quali- 
fied this  by  saying  thai  the  phar- 
macisl  does  have  to  be  part  of  the 
dispensing  process  and  needs  to 
be  able  to  say  that  a  medicine  is 
suitable  for  the  patient. 

Mr  Burden  agreed  with  Mi 
Burr  saying  thai  there  is  a  lot  of 
evidence  to  show  that  there  are 
other  people  more  reliable  than 
pharmacists  at  physically  dis- 
pensing. He  referred  to  hospital 
pharmacies  where  technicians 
dispense  bul  the  system  is  still 
safe.  He  reiterated  thai  the  phar- 
macist needs  to  be  in  a  position 
to  intervene. 

•  Views  on  continuing  pro- 
fessional development 

Ms  Mackie  is  supportive  of  a  cen- 
tral accreditation  scheme.  The 
Society  should  lay  down  the 
structure,  but  other  bodies  could 
run  it,  she  said  Other  profes- 
sions do  require  registration  in, 
or  recording  of,  CPD,  bul  al  pre- 
sent people  do  nol  recognise  the 
standards  pharmacy  works 
towards. 

Mr  Smith  argued  that  CPD  is  "a 
real  pigs'  muddle"  as  there  is  no 
working  together  and  no  set 
course.  Funding  for  training  in 
the  hospital  sector  is  limited.  He 
supported  the  view  of  the  Society 
needing  to  give  the  direction,  but 

ii  is  important  for  everyone  to 
work  together,  as  at  present 
funding  is  very  nil  hoc. 

Similarly,  Mr  Sobczuk  argued 
that  there  is  a  plethora  of  CPD, 
but  the  profession  needs  leader- 
ship, accreditation  and  clear 
standards.  Standards  should  be 
there,  and  the  Society  should 
bring  together  all  the  interested 
groups  and  set  out  the  standards, 
he  said. 

Mrs  Remington  added  that  the 
professional  body  is  the  only- 
place  from  which  life-long  learn- 
ing can  be  managed. 


^Full  Marks 

v.  DM 


■ST* 


YOU  CAN  RUN 
BUT  YOU  CANT  HIDE 

NEW  Full  Marks  Liquid  is  the 
only  alcohol  free  Pyrethroid. 

Pleasant  to  use,  Full  Marks 
Liquid  is  ideal  for  use  on 
children,  thanks  to  its  unique 
water-based  formula. 

Available  in  single  and  * 
family  packs,  Full  Marks 
^  Liquid  complements  the 
Full  Marks  range. 
Now  there's  nowhere 
for  head  lice  and  their 
eggs  to  hide. 


WHEN  PYRETHROIDS  ARE  THE  TREATMENT  OF  CHOICE, 
RECOMMEND  NEW  FULL  MARKS  LIQUID. 

Full  Marks  Liquid  Prescribing  Information  Indications  For  the  treatment  of  head  lice  infection  Active  Ingredient 

Phenothnn  0  5°o  w  w  Dosage  and  Administration:  Sprinkle  onto  dry  hair  and  tub  gentry  into  the  scalp  until  all  the  nan 
and  scalp  ate  thoroughly  moistened  Allow  the  hail  to  dry  naturally  and  leave  for  at  least  12  hours  Shampoo  the  hair  as 
normal  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs  Contraindications,  Warnings  etc:  Not  to  be 
used  on  infants  under  6  months  of  age  except  on  medical  advice  Avoid  contact  with  the  eyes  This  treatment  may  affect 
permed,  bleached  or  coloured  hair  Do  not  use  this  product  tf  vou  are  sensitive  to  FVeinro  di  Legal  Category  P  Pnce 
SOml  £5  59  200ml  £S  99  Produci  Ucence  Number:  PL11314  0093  Product  Licence  Holders  Seron  Products  Limited 
Oldham  0L1  3HS  Full  Maris  is  a  Trade  Mark  ofSeion. 

Date  of  Preparation:  March  1998  Further  information  is  available  on  request  from 

Seton  Healthcare  Group  pic  Tubiton  House  Oldham  0L1  3HS  Hf  \ 
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A  Sharper  Focus  on 
Contact  Lens  Care 


Sponsored  Ir 

W  ALLERC/ 


Pharmacists  looking  to  grow  their 
business  have  excellent  opportunities  to 
capitalise  on  the  contact  lens  care  market. 

Figures  show  that  the  number  of  contact 
lens  wearers  is  growing  steadily,  yet  sales 
of  contact  lens  care  products  in  pharmacy 
have  levelled  out. 

Last  year  the  UK's  3.2  million  contact  lens 
wearers  -  five  per  cent  of  the  population  - 
spent  £125  million  at  RRP  on  lens  care 
products.  Of  this  total  £40  million  was 
spent  in  r^macy 

Contact  lens  care  trends 

The  contact  lens  care  market  has  seen  huge  changes  in 
the  last  four  years,  and  pharmacists  can  help  to  increase 
their  business  by  ensuring  they  are  responding  to  the 
changing  needs  of  today's  contact  lens  wearers. 

The  types  of  solutions  required  are  driven  by  the  contact 
lenses  worn.  Latest  figures  show  that  more  and  more 
people  are  opting  for  soft  contact  lenses  -  especially 
monthly  disposable  lenses  -  instead  of  the  more 
traditional  soft  lenses.  The  hard/gas  permeable  wearer 
base  has  remained  relatively  static. 

Aged  mostly  between  20  and  40  with  active  and  busy 
lives,  today's  contact  lens  wearers  are  looking  for 
simplicity  and  convenience.  This  is  reflected  by  growing 
numbers  of  soft  contact  lens  wearers  opting  for  one 
bottle  solutions  and  single  step  peroxide  systems. 

Soft  lens  one  bottle  solutions,  especially,  have  shown 
unprecedented  growth  in  recent  months  -  driven  by  the 
big  rise  in  demand  for  disposable  lenses. 

Fulfilling  all  the  cleaning,  rinsing,  disinfecting,  re-wetting 
and  storing  needs  of  soft  contact  lenses,  the  one  bottle 
solutions  combine  convenience  and  value. 


Successful  merchandising 

Pharmacies  can  boost  their  sales  of  contact  lens  care 
solutions  by  giving  the  leading  brands  a  higher  profile. 

By  concentrating  on  stocking  the  best-selling  lines, 
pharmacists  can  offer  choice  and  meet  the  needs  of 
more  lens  wearers  while,  at  the  same  time,  have  extra 
shelf  space  for  improving  contact  lens  care  displays. 


For  optimum  merchandising,  pharmacists 
should  ensure: 

•  the  latest  products  for  each  lens  type  are  available 

•  the  display  is  presented  in  a  clear,  logical  way  with  systems 
for  each  type  of  lens  being  placed  together 

•  brand  leading  lines  are  given  prime  position  to  attract  attention 

•  customers  can  self-select 

•  products  are  positioned  at  eye  level 

•  point  of  sale  material,  proven  to  stimulate  sales,  is  available 

•  larger  packs  are  always  placed  to  the  right  hand  side  to 
increase  the  likelihood  of  selection 


Simplified  displays  allow  contact  lens  wearers  to  find  and 
select  what  they  want  more  easily,  encouraging  both 
sales  and  contact  lens  care  compliance.  A  suggested 
layout  is  shown  below: 


Win  a  £250  M&S  Voucher 

Answer  the  three  following  questions  (all  answers  are  in  this  article) 


1  Approximately  how  many  people  wear  contact  lenses 
in  the  UK? 

2  What  are  the  three  steps  to  good  contact  lens  hygiene? 

3  What  is  the  name  of  the  Allergan  one  bottle  solution 
which  cleans,  rinses,  disinfects,  re-wets  and  stores  all 
soft  contact  lenses? 


Please  send  answers  on  a  postcard  with  your  name  and 
pharmacy  address  to:  Allergan  competition,  c/o  Chemist 
and  Druggist,  Miller  Freeman  pic,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

The  closing  date  for  entries  is  May  29th  1998.  The  draw  will  take  place  at  Allergan  Ltd  j  j 
June  1st  1998.  The  winner  will  be  notified  by  post  by  June  15th  1998.  No  cash  alternatij  1 
is  available.  Pharmacists  and  pharmacy  assistants  are  eligible  to  enter.  Employees  of 
Allergan  Ltd,  Miller  Freeman  Pic,  their  agents  and  their  families  are  not  eligible  to  entf 
Promoter:  Allergan  Ltd,  Coronation  Road,  High  Wycombe,  HP12  3SH. 


advertisement  feature 


Three  Steps  to  Good 
Contact  Lens  Hygiene 


1.  Daily  Cleaning  (rub  and  rinse) 
Clean  lenses  give  better  vision  and 
greater  comfort.  Cleaning  removes 
dirt,  dust  and  mucus  from  the  lens 
surface.  Simply  place  the  lens  in  the 
palm  of  the  hand  cup  side  up,  cover 
with  cleaning  solution,  rub  each  side, 
then  rinse  using  a  suitable  solution. 

Examples: 

LC-65®  Daily  Cleaner",  TOTALCARE™ 
Daily  Cleaner*,  COMPLETE®"  one 
bottle  solution 


2.  Daily  Disinfection  BHHHBI 

There  are  several  different  types  of 
disinfecting  solutions  but  they  are  all  designed  to  kill s 
the  micro-organisms  such  as  fungi  and  bacteria  which 
can  grow  on  lenses  and  which  may  cause  eye  infections. 

Examples: 

Soft  Contact  Lens  Disinfection 


TWO  STEP  HYDROGEN  PEROXIDE*: 
OXYSEPT®  1  &  2"  -  a  two  step  process  in  which  lenses 
are  disinfected  in  OXYSEPT®  1,  then 
neutralised  using  OXYSEPT®  2. 

ONE  STEP  HYDROGEN  PEROXIDE*: 
OXYSEPT  1STEP®"  -  using  a  simple 
delayed  release  neutralising  tablet 
allows  both  disinfecting  and 
neutralising  to  occur  in  one  step. 

ONE  BOTTLE  SOLUTION: 
COMPLETE®"  -  a  new  generation  of 
soft  lens  disinfectant  which  does  not 
require  neutralisation  -  just  a  soak. 

Hard/RGP  Contact  Lens  Disinfection 


TOTALCARE™  Disinfecting,  Soaking 
and  Wetting  Solution*  -  simple  to  use, 
soak  lenses  for  at  least  6  hours  or  overnight  before 
wearing. 

3.  Protein  Removal 

Proteins  naturally  found  in  tears  can  collect  on  the 
lens  surface.  Protein  can  only  be  removed  with 
specialised  products.  Regular  protein  removal  helps 
to  keep  lenses  clean  and  comfortable. 


Examples: 

ULTRAZYME®"  -  for  use  with  the 

OXYSEPT®"  range 
COMPLETE®  Protein  Remover  Tablets" 
TOTALCARE™  Protein  Remover  Tablets* 
HYDROCARE®  FIZZY  Protein  Remover 

Tablets*  ■ 


1 


■  Suitable  for  soft  contact  lenses  HI^^^E 

•  Suitable  for  hard/gas  permeable  lenses 

*  Note:  Hydrogen  Peroxide  must  be  Efi&^*^j 
neutralised  before  going  into  the  eye  E^jKsn! 

More  detailed  information  is  Bl^n^^ 
available  in  the  Allergan  Pharmacy  ■MMfc 
Training  Pack,  developed  especially 
to  meet  the  needs  of  pharmacy  staff.  For  copies 
of  the  pack,  please  write  to  Fiona  Penton-Voak  at 
Allergan  Ltd,  Coronation  Road,  High  Wycombe, 
HP12  3SH. 


The 

Pharmacy 


Market 


Allergan,  with  its  range  of  leading  lens 
care  products,  continues  to  dominate  the 
pharmacy  market  with  a  53.3  per  cent 
market  share  (Source:  Jan/Feb  1998  MAT 
Audit  Data),  the  highest  share  ever  held 
by  the  company  and  representing  growth 
of  six  per  cent  over  the  previous  year. 

The  company's  best  selling  products  are 
COMPLETE®  and  OXYSEPT  1  STEP®  for 
soft  lenses,  TOTALCARE™  for  hard/gas 
permeable  lenses,  and  the  comfort  drop 
REVIVE™.  All  these  care  products  lead 
their  market  segments  and  latest  figures 
(Jan/Feb  1998  Audit  Data)  show  excellent 
performance,  with  shares  of  68  per  cent, 
27  per  cent,  40  per  cent 
(TOTAL™/TOTALCARE™)  and  60  per  cent 
respectively. 

Allergan  is  committed  to  technological 
advance  and  has  introduced  a  continuous 
programme  of  brand  enhancement  to  keep 
its  leading  products  ahead  of  the  field. 


COMPLETE®  Comfort  Plus, 
the  highly  successful  one 
bottle  solution  from 
Allergan,  leads  the  one 
bottle  market  segment  in 
pharmacy  with  a  68  per 
cent  share  (Jan/Feb  1998 
Audit  Data). 
COMPLETE®,  which 
cleans,  rinses, 
disinfects,  re-wets 
and  stores  all  soft 
contact  lenses,  is 
designed  to  give 
comfort  and 
convenience  and 
to  help  lens 
wearers  care  for 
their  lenses 
more  easily. 


Alliance  Unichem  set 
for  Paris  Bourse  listing 


Alliance  I  'nicheni  (AIT)  is 
preparing  lo  lisl  its  shares  on  the 
Paris  Bourse  and  expects  to 
complete  the  process  in  .June. 

Jeff  Harris,  AU's  chief  execu- 
tive, says  the  Listing  is  not 
intended  to  raise  money.  "We 
gave  a  commitment  to  French 
pharmacists,  when  the  merger 
was  announced  last  year,  that 
they  could  buy  a  share  in  AU. 
We're  now  honouring  that.  It  w  ill 
help  us  in  future  because  having 
the  French  'division'  in  Euros 
will  make  it  an  attractive  pad  for 
other  acquisitions." 

The  group  says  pharmacy  cus- 
tomers in  countries  that  adopt 
the  Euro  will  find  it  easier  to  own 
its  shares.  About  3,500  pharma- 
cists across  Europe  own  AU 
shares. 

In  the  meantime,  AU  will  foster 
closer  links  with  pharmacists 
around  Europe  by  setting  up  a 
pan-European  representative 
forum.  Mike  Smith,  a  non-execu- 
tive pharmacist  director  of 
Unichem's  wholesale  division,  is 
working  on  the  concept. 

Mr  Harris  says  the  work 
should  be  finished  in  the  sum- 
mer. The  forum,  he  adds,  will  be 
a  European  version  of  Unichem's 
five  regional  committees  of  phar- 
macists, which  he  values  highly 

The  forum  will  have  no  fewer 
I  ban  live  pharmacists  from  the 
major  pharmaceutical  markets. 

Mr  1  larris  is  looking  forward  to 
the  introduction  of  European 
Monetary  Union,  although  the 
UK  has  delayed  its  entry.  "Euro- 
pean business  could  do  much 
better  cross  border  trade.  Long 
term,  this  will  be  one  of  the  lac- 
tors  that  will  create  a  more  cohe- 
sive, standardised  price  range 
throughout  Europe  I'm  expect- 
ing that  the  next  generation  of 
pharmaceuticals  will  be  given  a 
single  European  licence  and  sin- 
gle European  price,"  he  says. 

Mr  Harris  was  speaking  as 
Unichem  reported  pre-tax  prof- 
its up  11  per  cent  lo  £59. 2m  -  a 
fraction  more  than  it  forecast  - 
on  a  turnover  of  &  1.712bn  for  the 
year  to  December. 

The  figures  exclude  Alliance 
Sautes  contribution  -  Unichem's 
merger  with  AS  was  not  com- 
plete until  the  end  of  last  year. 

Alliance  Unichem's  pre-tax 
profits,  taking  into  account  AS's 
pre-tax  profits  of  FYr436ru 
(excluding  exceptionals),  were1 
worth  £103.9m  lasl  year.  AU  had 
forecast  profits  of  £102. 2m. 
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I  'nicheni  still  wants  to  expand 
further  into  Europe,  either  by 
acquisition,  investment  or  joint 
venture.  But  Jeff  Harris  says  it 
will  concentrate  this  year  on 
making  the  mer  ger  wor  k. 

One  of  its  targets  for  future 
expansion  will  be  Germany, 
Europe's  largest  drugs  market, 
whic  h  is  the  base  of  Unichem's 
arc  h  rival  Gehe. 

Its  UK  wholesale  division's 
sales  grew  9  per  cent  to  £1.4bn, 
while  like-for-like  sales  of  pre- 
scription medicines  rose  7.2  per 
cent . 

The  wholesale  market,  says 
Unichem,  suffered  from  lower 
trade  through  Glaxo  Welleome's 
agenc  y  scheme  because  Zantac's 
patent  expired.  Income  from 
GW's  agency  is  included  in  the 
wholesaler's  operating  profits, 
which  grew  3.1  per  cent  to 
S42.2m.  The  lower  agency 
income  kept  Unichem's  operat- 
ing margins  at  2.92  per  cent, 
lower  than  the  199(5  margins. 

Although  the  wholesale  pre- 
scriptions market  grew  6.1  per 
cent  last  year,  monthly  growth 
rates  were  erratic  due  to  excep- 
tionally warm  weather'  and  the 
lack  of  a  flu  epidemic  in  the 
1997/98  winter. 

Unichem  says  medicine  sales 
continued  to  grow  relatively 
slowly  during  the  first  quarter  of 
this  year,  compared  with  early 
last  year'. 

Its  OTC  sales  grew  7  per  cent, 
while  the  OTC  market  rose  about 
2  per  cent.  Unichem's  toiletry 
sales  remained  level  with  those 
of  199(5  because  the  market 
declined  slightly. 


Unichem  expects  its  whole- 
sale division's  sales  to  grow  7  per 
cent  this  year. 

Its  pre-wholesaling  facilities, 
meanwhile,  now  handle  health 
care  products  worth  £400m. 
Last  year  it  took  on  contracts 
for  Norgine,  Knoll  and  Elkan 
Pharma,  and  it  says  it  is  explor- 
ing contracts  with  another  ten 
manufacturers.  "Many  of  these 
partners  are  discussing  the 
development  of  our  sen-ice  on 
a  European  scale,  confirming 
our  strategies  in  this  market,"  it 
says. 

Moss  Chemists'  sales,  mean- 
while, grew  20  per  cent.  Like-for- 
like  NHS  sales  were  up  9  per  cent 
and  its  operating  profits  rose  26 
per  cent  to  £19. 6m.  The  chain's 
operating  mar  gin  was  up  6.6  per 
cent. 

The  NHS  market,  including 
pharmacists'  fees,  grew  6.9  per 
cent,  although  the  exceptionally 
mild  winter  reined  back  that 
growth  considerably,  late  last 
year. 

OTC  sales  showed  "some 
growth"  throughout  the  retail 
pharmacy  market,  whereas  they 
had  tended  to  decline  1-2  per 
cent  over  the  past  few  years. 
OTC  medicines  were  the 
strongest  category  and  overall 
sales  of  Pharmacy-only  medi- 
cines rose  2  per  cent.  Unichem's 
Pharmac  y-only  sales  grew  10  per 
cent,  partly  because  it  developed 
.joint  OTC  marketing  strategies 
with  key  manufacturers,  along 
with  special  marketing  strategies 
at  each  Moss  branch. 

Moss  acquired  66  pharmacies 
last  year,  closed  ten  and  won  one 


Jeff  Harris:  concentrating  this 
year  on  Unichem's  merger  with 
Alliance  Sante 

new  licence.  It  now  has  531 
stores  after  acquiring  20  in  the 
first  quarter  of  this  year. 
Unichem  aims  to  buy  about  50- 
190  pharmacies  this  year-,  provid- 
ing the  right  outlets  appear. 

It  admits  it  will  probably  have 
to  increase  pharmacists'  wages 
to  attract  the  right  people,  but 
says:  "Our  own  efforts  to  achieve- 
scale  economies  and  to  raise  effi- 
ciency will  offset  these  pres- 
sures." 

The  group's  Portuguese  busi- 
ness increased  its  operating  pr  of- 
its 138  per  cent  to  Escl.3brJ 
(S4.6m),  while  sales  grew  1(58  per 
cent  to  Esc58.6bn. 

Alliance  Sante  France's  sales 
rose  2.4  per  cent  to  Ffr24.58bn, 
while  its  pre-tax  profits  grew  2.2| 
per  cent  to  Ffr325m. 

Alleanza  Salute  Italia  saw  iti 
sales    rise    5.5    per    cent  tc 
LI, 8071m,  and  its  pre-tax  profit, 
grew  32  per  cent  to  L22.2L 
(£19m). 

Safa  Galencica,  AU's  associate 
company  in  Spain,  is  the  second 
largest  wholesaler  in  the  country] 
Its  sales  rose  13  per  cent  tc| 
Ptas85bn  (£355m)  last  year! 
while  pre-tax  profits  stood  ai 
Ptas606m. 

Unichem  is  offering  a  final  divj 
idend  of  6.4p,  which  makes  itel 
total  div  idend  for  the  yeai'9.7p.  I 


Healix  seeks  S1.75m  from  OFEX  listing 


Healix  Group,  which  supplies 
information  software  for  phar- 
macies and  other'  health  care 
professionals,  aims  to  raise 
about  £1. 75m  through  a  listing  on 
OFEX. 

OFEX  is  a  stock  exchange 
market  for  small-  lo  medium- 
sized  unquoted  companies  -  cur- 
rent members  include  Arsenal 
football  club  and  Aberdeen  Steak 
Houses.  OFEX  shares  arc  pri- 
marily aimed  at  private 
investors. 

Healix  says  the  listing  will 
occur  in  mid-May  and  it  will  offer 
every  shareholder  one  year's  free 
membership  as  an  incentive. 


I  lealix's  service  -  called  Heal!  h 
Intelligence  Exchange  -  offers 
healt  h  professionals  various  data 
that  includes  health-related 
travel  information,  patient  infor- 
mation sheets  and  health  alerts. 

Its  two  biggest,  shareholders 
are  Laurence  Greetam,  the  com- 
pany's founder,  w  ho  owns  about 
five  million  shares;  and  Grahame 
Sewell,  chief  executive,  who  has 
about  4.(5  million.  Following  the 
listing,  Mr  Greetam  will  have  a  25 
per  cent  stake  in  the  company 
and  Mr  Sewell  22  per  cent. 

Mr  Sewell  says  he  will  use  the 
listing  fund  to  raise  Healix's  pro- 
file. The  company  also  wants  to 


diversify  the  software  it  offen| 
health  care  professionals,  whicl 
could  include  more1  program: 
aimed  at  pharmacies. 

Healix  has  500  member; 
around  the  country,  including  th( 
Royal  Pharmaceutical  Society 
and  GP  practices. 
•  Superdrug  is  trialling  Heali 
Group  and  Hadley  Hutt  soft  wan 
as  it  plans  to  introduce  a  nevl 
pharmacy  dispensing  software 
system  throughout  its  132  phar- 
macies. The  software,  supplietj 
by  World  Health  Network  Co 
will  be  tested  at  about  fou 
Superdrug  pharmacies  for  fou 
months. 
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BUSINESS  NEWS 


Fosters  to  launch  telesales  service 


Fosters  Healthcare  Croup  is 
pushing  lis  generic  ami  I'l  pro 
gramme  with  the  launch  ofa  tele- 
sales team  hacked  by  eighl  busi- 
ness development  managers. 

The  team  will  start  work  nexl 
month  at  lis  I  >erhy  depot  and  a 
telesales  service  will  he  rolled 
out,  lateral  its  depots  in  Burnley 
and  Glasgow. 

Fosters,  which  claims  to  he  the 
biggest  independent  opcratoi  lor 
independent  pharmacies,  is 
pushing  for  growth  after  acquir- 
ing two  ex-Daniels  depots  in 
Glasgow  and  Derby  last  year. 
Due  io  the  acquisitions,  its 
turnover  is  expected  to  more 
than  double  to  about  ii  1  l()m  this 
year,  and  to  rise  about  15  pel 
cent  toM'iOm  next  year. 

Frank  Worrall,  Fosters 
Daniels'  managing  director,  says 
it  still  has  scope  to  do  better.  I  [e 
urged  manufacturers  at  Fosters' 


Frank  Worrall,  Fosters  Daniels' 
managing  director 

suppliers'  conference  on 
Wednesday  to  give  ii  the  same 
prices  and  deals  they  give  to  AAI1 
and  1  nichein  Independent  phai 
macies,  he  says,  need  the  same 
service  and  supporl  from  Fosters 
as  they  get  from  the  two  national 
wholesalers. 


"We  need  to  increase  out  busi 

lless  With  yOU       tO  this  end  we 

ask  yon  to  supporl  us  by  not 
delivering  direct  You  know  we 
are  better  at  distribution  than  t  he 
supplier,"  he  told  the  delegates. 

Fosters  is  also  keen  to  disti  ib 
ute  manufacturers'  transfer 
orders  because  a  already  has  the 
facilities  to  do  so. 

The  wholesalei  services  about 
890  phai  macies  and  dispensing 
doctoi s.  "Wit  h  youi  [manufactui 
ers']  assistance,  Fosters  Health 
care  vv.  ill  sue  'ci  '<  •<  I  Tin 1  indepen 
dent  chemist  supporl  is  grow  ing 

t  he\  recognise  I  hat  I  be  nation 
a  Is  are  now  in  direct  compel  it  ion 
w  nh  them  In  fact,  il  all  the  inde 
pendents  withdrew  theii  l>usi 
ness  from   the  nationals,  the 

depots  thej   opeiale  would  not 

be  viable  as  they  rely  on  volume 
business  to  reduce  service  costs 
to  their  retail  outlets,"  he  says. 


Novartis  Pharma  is  building  a 
£40m  R&D  facility  in  Horsham, 
West  Sussex.  The  facility  will 
concentrate  on  respiratory 
diseases  and  is  expected  to  open 
during  2000.  It  will  employ  more 
than  180  scientists. 


British  Biotech  (BB)  has  sacked 
Andrew  Millar,  its  clinical 
research  director,  because  it 
alleges  he  disclosed  confidential 
information  to  Perpetual,  an 
investment  manager.  BB  confirms 
the  US  Securities  and  Exchange 
Commission  is  checking  press 
releases  it  sent  out  on  marimastat 
in  1995  and  1996. 

Windsor  name  change 

Windsor  Healthcare,  the  UK  OTC 
division  of  Boehringer  Ingelheim, 
has  changed  its  name  to 
Boehringer  Ingelheim  Self- 
Medication. 


Growth  sends  Numark's  sales  up  27  per  cent 


Numark  has  reported  1007  sales      he  say: 


new  pn  tgr 


in       inai  \  piogi 


so  far.  The  fit 


up  27  per  cent  to  S9.185m  and 
operating  profits  up  56  per  cent 
compared  to  1000  at  SI. 527m. 

The  number  of  pharmacy 
shareholders  continued  to  grow 
to  reach  1,080  at  the  end  of  last 
year  (960  m  1000)  and  now 
stands  at  1,1 15. 

The  average  rebat  e  is  up  66  per 
cent  and  now  offers  a  200  per 
cent  return  on  the  annual  mem- 
bership fee  of  S480.  Managing 
director  Terry  Norris  believes 
there  will  he  "substantial 
growth"  in  the  rebate  this  year. 

There  has  been  growth  in  both 
toiletry  and  ( )TC  medicines  sales. 


ethical  medicines  are  an  impor- 
tant new  contributor. 

1  le  anticipates  the  current  rate 
of  recruitment  w  ill  be  sustained. 
Recruitment  meetings  are  being 
held  by  Numark  w  holesalers  and 
every  independent  pharmacy  is 
soon  to  be  mailed  w  iih  informa- 
tion c in  shareholder  benefits, 

Numark's  wholesalei  network 
now  covers  virtually  every  part 
of  the  UK,  although  Mr  Norris 
acknowledges  there  is  no  inde- 
pendent full  line  wholesaler  in 
the  greater  London  area. 

Thirty  pharmacies  have  been 
refitted  undei  the  model  phar- 


ure  is  expected  to  rise  to  50  by 
(he  end  of  this  year,  and  Numark 
is  aiming  lor  LOO  in  L999. 

Numark  has  formed  an  infor- 
mation technology  working 
party,  and  a  major  shareholder 
presentation  to  present  the  com- 
pany's future  strategy  is  planned 
foi  the  autumn.  "By  then  we  will 
have  identified  partners  and  the 
fundamental  areas  that  need 
addressing,"  says  Mr  Norris. 

Announcing  the  results, 
Numark's  recently  appointed 
non-executive  chairman,  Sir  Nor- 
man Fowler,  said  "Clearly  the 
Numark  concept  wurks.  Numark 


Terry  Norris  believes  there  will 
be  substantial  growth  this  year 

is  in  a  unique  posit  ion  to  assist 
shareholders  address  the  chal- 
lenges ami  issues  i  >|  toda\ 
•  Numark's  AGM  is  at  the  Shew 
Donnard  Hotel.  Newcastle,  N  Ire- 
land on  May  10-17. 


'Goodwill'  Triludan  to  arrive  by  end  of  month  'Beware  of  fake  batteries',  says  Duracell 


Hoechst  Marion  Roussel's  direc- 
tor of  public  affairs  Tony  Eaton 
has  confirmed  that  pharmacies 
should  receive  packs  of  'good- 
will' Triludan  by  the  end  of  the 
month. 

The  company  is  sending  10,000 
outlets  12  packs  of  (it)  Triludan 
tablets  (OOmg)  to  recompense 
:hem  for  unsaleable  ( >TC  stock, 
following  Triludan's  reclassifica- 
tion as  a  Prescription  <  inly  Medi- 
cine in  September  (CXI)  Febru- 
ary 7,  pO). 

lie   company   is   using  the 


National  Pharmaceutical  Associ- 
ation's list  to  distribute  the  medi- 
cines by  postal  block. 

Although  the  distribution  has 
taken  longer  than  the  expected 
six  weeks,  Mr  Eaton  says  the 
move  has  attracted  support: 

"From  the  letters  and  the  calls 
we  have  had,  the  majority  of  peo- 
ple appear  to  have  appreciated 
our  gesture." 

For  further  details,  call 
Hoechst  Marion  Roussel's  cus- 
tomer senices  department  on 
01805  834:343. 


COMING  EVENTS 


TUESDAY,  APRIL  28 

Leicestershire  Branch,  RPSGB 
AGM  m  the  clinical  education 
centre,   Leicester   Royal  Infir- 
imary,  7.30  for  8pm, 
NICPPET 

Crumlm  'Management  and 
strategic  planning'. 


THURSDAY,  APRIL  30 

Wirral  Branch,  RPSGB 

Cherry  Orchard,  Arrowe  Park, 


-  10pm 
meeting. 
NICPPET 

Hillsborough 
change'. 


Branc 


resolutions 


'Promoting 


Duracell  has  asked  retailers  ti 
watc  h  out  loi  counterfeit  Dura- 
cell batteries  aft oi  it  found  a  con- 
tainer of  them. 

It  says  the  lake  batteries'  qual- 
ity is  pool  and  that  they  may  leak, 
injuring  customers  or  damaging 
equipment , 

The  lake  1  turacell  have  blister 
packaging,  a  green  strip  ai  the 
lop  of  the  pack,  an  'Environmen- 
tally improved'  claim,  a  tester 
strip  on  pack  but  not  on  batter- 
ies. World's  Nol  Longest  Lasting 


Battery'  wording  and  a  pink 
bunny  on  the  pack 

The  false  packs  are  also 
shorter  and  wider  than  the  real 
I  turacell  packs  and  do  not  fea- 
ture the  'best  before'  dale  on  the 
right  hand  side 

Duracell  says  it  has  caught 
most  ol  the  counterfeit  batteries 
but     some    may    have  slipped 

through.  Pharmacists  w  ho  are 
offered  the  fake  batteries  should 
contact  the  Duracell  Hotline 
number:  0120:!  517527.  ext  5254. 


Fake  Duracell  packs  appear  on  the  left,  alongside  the  real  version 
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Classified 


Appointments  £27  P.S. C.C.  +  VAT  minimum  3x1 
General  Classified  £25  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £15.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  I  Oam  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Fiona  Cole. 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC, 
Sovereign  Way,  Tonbridge,  Kent  TW  1 RW 
Tel:  01732  377272  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


E3 


APPOINTMENTS 


Your  future's  bright 
with  Jenrick 


Jenrick  Medical  Ltd.  has  a  range  of  vacancies  for  locum  and 
permanent  pharmacists  in  most  areas  of  the  UK.  We  can  help  with 
registration,  work  permits,  visas  etc,  and  would  like  to  hear  from 
pharmacists  with  hospital  and  community  experience.  We  have  a 
variety  of  locum  contracts  available  from  1  month  to  2  years,  all  with 
excellent  terms  and  conditions. 


Thinking  of  working  in  the  UK?  Call  Jenrick  Medical  Ltd 


Tel:  +44  1276  676141 

or  fax  your  CV  direct  to  +44  1276  692374 
email:-  medical@jen-med.demon.co.uk 

Jenrick  Medical  Ltd,  145-147  Frimley  Road, 
Camberley,  Surrey,  GUI 5  2PS.  UK 


jenrick 


The  'One  Stop'  Specials  Shop 

A  company  of  Alliance  UniChem  pic  group 

Pharmaceutical 
Dispensers  &  Technicians 

Full  or  Part  Time,  or  Returners  to  Work  welcome 

To  meet  the  demand  for  Eldon  Laboratories  "One  Stop 
Specials  Shop"  service,  we  urgently  require  Dispensers  and 
Technicians  to  make  medicines  for  individual  patient  orders. 

To  work  in  our  efficient,  highly  motivated  team  you  will  be 
practical,  numerate  and  have  experience  in  Community 
Pharmacy  or  within  the  Healthcare  or  Pharmaceutical 
industries. 

To  be  a  Dispenser  you  will  require  a  good  basic  education 
including  GCSE  Maths  and  Science.  Technicians  will  need 
BTec  Pharmaceutical  Science,  equivalent  NPA  Technicians 
Qualification  or  relevant  vocational  training. 

For  those  "Special"  people,  we  are  offering  excellent 
remuneration  and  the  opportunity  to  work  within  a  dynamic, 
challenging  environment. 

Interested?  Send  your  CV  to  Sandra  Bowles, 

Administration  Officer,  Eldon  Laboratories, 
4  Pooley  Close,  Newcastle  upon  Tyne  NE5  2TF 


Dl" 


DAY 

Dl" 


•We,  &»* 

PHARMACY  MANAGERS 
READING 

Rapidly  expanding  group  seeds  managers  for  (fie  above  branches.  Experience  essential  but  will  consider,  in  exceptional  cases, 
a  newly  Qualified  Pharmacist  Bice/lent  package  available  including  medical  insurance  and  pension  scheme. 
EASTBOURNE  -  READING  (FULL  TIME) 

Reading  part  time  position  for  tbree  days  a  week  hours  negotiable  or  job  share  considered. 

Contact  Raj  Patel:  0836  273806  (mobile) 

In  writing,  with  CM.,  to:  Raj  Patel,  Day  Lewis  Pic,  Bensham  House,  324-340  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


EXPERIENCED  BUYER 

Required  for  expanding  Pharmaceutical 
Retail  &  Wholesale  company  in  Kent. 
Buyer  would  have  control  of  OTC, 
Cosmetics,  Sundries  &  Gift  Purchasing. 

Apply  with  c.  v.  to: 
The  Personnel  Manager, 
Sangers  (Maidstone)  Ltd, 
Sutton  Road,  Maidstone, 
Kent  ME15  9NN 


LUTON 

Senior  Manager  £30-35,000 

Opportunity  has  arisen  within 
our  progressive  group  with 
excellent  career  prospects. 
Accommodation  can  be 
arranged. 
Contact  Has  Modi,  Jardines  (UK)  Ltd, 
63  Dulverton  Drive,  Furzton,  Milton 
Keynes  MK41EW.  Tel:  01908  506828 
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MANAGERS  NEEDED 

•  ONE  FULL  TIME 

•  ONE  JOB  SHARE 

•  ONE  RELIEF 

J.  R.  Butler  Chemists  have  vacancies  for 
the  above  three  positions  in  READING 
and  NEWBURY  in  Berkshire.  Excellent 
salary  packages  apply  to  all  three 
positions. 

Please  phone  John  Lawes  on 
0118  9660541  (Business  Hours) 
or  01256  816475  (any  other  time) 
for  more  information 


BIRMINGHAM 

Linthorns  require  a  manager  for  their  Pershore  Road 
Branch  Pharmacy.  Busy  dispensary,  good  supporting  staff. 
Minimum  paperwork.  Good  salary  +  benefits 
Tel:  Mr  D  Watson  0121-777  2219  Daytime 
or  0121  7846050  Evenings 
Linthorns 
1351  Stratford  Road 
Hall  Green,  Birmingham  B28  9HW 


NEWRY/N.  IRELAND 

Enthusiastic  pharmacist  manager  required  full  time.  Friendly  atmosphere 
with  good  supporting  staff.  Pharmaceutical  Society  fees  paid. 
•  Newly  registered  welcome  • 
•  Excellent  Salary  and  terms  negotiable  • 
Tel:  (0411)  644318  (anytime) 
(01693)  830261  (Mon-Fri  until  11pm) 
or  (01365)  541628  (weekends) 


LONDON  EAST  DULWICH  SE22 

Pharmacist  |ob  sharing  opportunity 

has  arrisen. 
Hours  Mon-Fri  3.00pm  -  8.00pm 
Saturday  10.00am  -  6.00pm 
Excellent  salary  package. 
Contact  Osai  or  Esther  Asemota. 
Daytime  0181  299  1103 
Evening  0181  771  3858 
Mobile  0956  130736 


N.  IRELAND 

Full-time  Pharmacist  Manager  required 
for  easily-run  Pharmacy  in  North  West 

area.  Minimal  paperwork. 
Also  part-time  Pharmacist  required. 
Please  contact  Mr  A.  Toner. 
HERON  CHEMISTS 
Tel:  01648  28203 


Little  Common,  Bexhill 

Interesting  Management  position  in 
this  attractive  residential  area  of 
Bexhill.  flexible  4  or  5  day  week. 
Living  accommodation  available. 
Mm  paperwork.  Excellent 
supporting  staff. 
Apply  Paydens  Ltd.  Parkwood, 
Sutton  Road,  Maidstone,  Kent 
Tel:  01622  754207 


KENT 

Paydens  Ltd  due  to  expansion  have  Pharmacist 

Manager  vacancies  in  the  following  areas 
Deal  -  Canterbury  -  Weald  of  Kent  - 

Tunbridge  Wells 
Flexible  working  arrangements  in  congenial 
surroundings  Mm  paperwork  Good  supporting 

staff  Living  accommodation  if  required. 
Apply  Paydens  Ltd  Parkwood.  Sutton  Road, 
Maidstone.  Kent. 
Tel:  01622  754207 


IRELAND 

Killarney,  Co.  Kerry 

Full-time/part-time  Pharmacist  required 
to  join  the  staff  of  long  established 

pharmacy.  Excellent  supporting  staff. 
Competitive  salary  and  conditions 

Accommodation  available  if  required. 
Contact  Ian  (after  7.00  p.m.) 

Tel:  00  353  64  31027 


Experienced  Qualified 

Display  Technician 

Part/Full  Time, 
hours  and  pay  by  negotion. 

Contact  Mr  Hussain 

01282  423998 


LOCUMS 


vvl/fifflf  rrfl/C  Lvvl/iri  wkflr/vCw 

*  Retired  pharmacist  required  part-time  -  Gloucester  area. 

*  Extra  summer  locums  required  to  accommodate  huge  demand. 

*  Saturday  work  available  throughout  summer. 

For  friendly  service  and  good  rates  of  pay 
please  call  now  on: 

01268  773366/07771  633119 


NATIONAL  LOCUMS 

Professional  Pharmacy  Locum  Service 
TOP  NATIONWIDE  COVERAGE 

CALL  NOW  ON 
Tel:  0370  628791 

I  I 

for  immediate  cover 
PHARMACISTS/TECHNICIANS  are  invited  to  register 


["ASSrST  'M  NATIONWIDE 

MULTIPLES 
INDEPENDENTS 

HOSPITALS 
H  M  PRISONS 

Professional  Locum  Introduction  Service 

Committed  to  Dispensing  Chemists  and  Pharmacists 

Tel:  01757  291133  x 
01757  291144  (FRRFErE) 
Fax:  01757  291155  KZy 

http://www. 
apharmalocum.co.uk 

regularly  features 
short-  and  long- 
term  vacancies  for 

throughout 
Great  Britain 

Alternatively  contact 

Michael,  MRPharmS 
Tel/Fax: 

0121 353  8652 

to  register 

YOUR 

availability 


DIRECT  LOCUMS 

THE  INDEPENDENT'S  CHOICE 

We  provide  an  efficient  and 
comprehensive  locum  service 
nationwide,  at  an  affordable  price!!! 

CALL  NOW: 

0973  755  556/0956  504  291 

PHARMACISTS  RETAIL/HOSPITAL 
DISPE\SIHG  TECH'S  RETAIL/HOSPITAL 
REGISTER  FREE  NOW!!!! 


EMERGENCY  PHARMA-SYD 

LOCUM 

Only  bookings  within  two  weeks  from  date  will  be  taken 
in  order  to  be  available  at  short  notice  Mon-Sat 
(EMERGENCY  RATES  APPLY) 

Mr.  S.  N.  Bashford.      Beverley.     East  Yorkshire. 

Tel/Fax:  01482  881891  Mobile  0410  735001 


UK  PHARMACY 
LOCUM  AGENCY 

•  We  supply  Pharmacists  and  Technicians 
to  suit  your  needs 

•  Call  01384  358322  for  free  registration 

•  Nationwide  coverage 

•  Permanent  recruitment  services 

•  Out  of  office  hours  service,  call 
0976  240772 

•  LOCUMS  URGENTLY  REQUIRED  * 


NORTHERN 
LOCUMS 


The  highest  service,  the  lowest  prices 
Locums  urgently  required. 
Free  Registration. 
Please  call  now  on: 
(0161)  725  S063 
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PRODUCTS  &  SERVICES 


PHARMACY 
TECHNICIANS 


ESSENTIAL 

LOCUIM 
SERVICES 
ELS 

Pharmacists,  locums  and 
Technicians  arc  invited  to  register. 

•  Nationwide  coverage  • 
•  ( 'ompetitive  prices  • 
Call  Sue  on 
0121  444  0075 


QUALIFIED 
DISPENSER 

Required  for  West  End 
Pharmacy  nr  Harlcy  Street. 

Salary  dependant  of  experienc  e, 

Please  telephone  David  Hicks 
on  0171  491  0111  Daytime 


BUSINESSES  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


ARE  YOUR  DOCTORS  MOVING? 

Are  you  feeling  isolated? 
Are  you  unsure  how  to  react? 
Are  you  looking  for  a  mentor? 
If  so,  contact  Andrew  Calder  for 
friendly  professional  help  and 
advice. 

All  calls  in  strictest  confidence. 


PHARMACIES  WANTED 

We  constantly  require  additional  high  quality 
pharmacies  to  replace  those  successfully  solf. 
We  have  an  extensive  register  of  purchasers 
with  verified  finance. 
We  particularly  require  businesses  in:- 
TYNE  &  WEAR  :  HERTS  :  SURREY  : 
LEICS  :  LANCS  :  CHESHIRE 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  FOR  SALE 


D  ft  Y 

Dl" 

LEWIS 


D  A  Y 

Dl" 


LEWIS 


1/Ue,  Q/»* 

Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


OMRx 

HOW 

to  INCREASE  your  PROFIT 

without 
INCREASING  your  Turnover? 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hinclocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


FOR  SALE 


BMW  730i  SE  -  Diamond  Black  Auto- 
matic 'H'  rog,  125,000  miles,  all  usual 
spec,  climate  control,  cruise  control, 
electric  seats,  sun  roof  etc,  £6,950. 
Tel  or  fax  01684  540246  (Worcester- 
shire). 

NOMAD  TROLLEY  -  60  cassette 
capacity,  Nomad  cassettes  and  insert 
trays,  trade  less  30%+ VAT,  buyer  col- 
lects. Tel:  0116  274  3200. 

NOMAD  -  60  cases,  4  black  carrying 
cases.  Tel:  01832  273531. 

•DRUG  IN  USE'  -  2nd  Edition  by  Linda 
Dorlds.  Brand  new  for  quick  sale. 
£15  00  plus  postage  A  packing.  Tel 
0181  684  1352. 

FUJI  23M  MINI  LAB  -  200  films  per 
day,  easily  managed,  very  profitable. 
Presently  in  Swindon  pharmacy. 
Details  -  Carol:  01344  779607. 


NOMAD  CASSETTES  -  48x£5  each, 
Nomad  carriers  ten  size  £20  each, 
keys  cost.  Tel:  01304  812242. 

MANREX  CASSETTES  -  Available  at 
25%  discount  Please  phone  0171  485 
1251. 

TILL  ROLLS  -  112  x  44mm  x  80mm, 
100  x  39mm  x  75mm,  18  x  57mm  x 
70mm  Offers,  buyer  lo  collect. 
Leicester  01 16  254  6627 

NOMAD  CASSETTES  -  Insert  trays, 
MAR  cuds,  etc,  reduced  for  quick 
sale,  all  in  package,  price  £60,  indi- 
vidual prices  available  on  request. 
Tel:  01207  290630 

REVLON  STOCK  TO  CLEAR  -  Trade 
less  30%+vat,  160  colour  stay  lip 
colour,  34  colour  stay  make-up  and 
many  more,  will  sell  individually.  Tel: 
01703  282630. 

NOMAD  TROLLEY  -  Double  door,  £250 
ono  and  collect.  Tel:  01793  520262. 


PHARMACY  FITTED  METAL 
SIIELVINGS  -  Nearly  new,  covering 
approx  300sq  m.  Quick  disposal, 
offers  accepted,  buyer  collects.  Tel: 
0181  979  5168  or  Fax:  0181  224  0100. 

LINK  PLUS  TWO  -  Computer,  fully 
overhauled,  pharmacy  system 
includes  tape  streamer,  PMR,  drug 
inter-reactor,  any  reasonable  offer, 
buyer  collects.  Tel:  01895  442545. 

DIMPLEX  -  Two  AC3  240  volts,  heat 
curtain  units,  only  three  months  old, 
price  £140,  buyer  to  collect.  Tel: 
01206  240352. 

HONDA  ACCORD  -  1990  (H)  Manual, 
Red  alarmed,  A/C,  FSH,  one  owner, 
excellent  condition.  Must  sell  -  pneed 
£3,995  ono.  Tel:  01753  692480  (day) 
01494  530368  (eves). 

NOMAD  CASSETTES  -  Plus  inner 
trays  100  in  stock,  150  x  Medidos  7 


day  wallets,  offers  invited.  Tel:  0121 
502  5138. 

LINK  PMR  -  486  ICL  based  Panasonic 
printer,  modem,  complete  system, 
good  working  condition.  Available 
mid-March  £395.00  payable  to  char- 
ity. Tel:  01582  723262. 

486  DX  COMPUTER  -  With  tape  drive, 
link  interaction,  PMR,  nursing  home, 
package  and  modem  and  printer  -  3 
years  old.  Tel:  01245  264252. 

HONDA  CIVIC  1.41  -  3  door  1996 
model,  metallic  turquoise,  15,000 
miles,  FSH,  under  warranty.  £8,750. 
Tel:  01245  264252. 

NOMAD  TROLLEY  -  Double  door. 
£250  ono  and  collect.  Tel  Mrs 
Thomas  01793  520262. 

NOMAD  CASSETTES  -  41  at  £5.00 
each,  180  plastic  trays  20p  each,  3 
boxes  security  seals.  Tel:  014S2  882562. 


EXCESS  STOCK  CAUTION 
Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy 
of  medicines  they  supply.  In  purchasing  from  sources  other 
than  manufacturers  or  licensed  wholesalers,  they  must  satisfy 
themselves  about  product  history  and  conditions  of  storage, 
and  keep  a  record  of  such  purchases. 
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PRODUCTS  &  SERVICES 


ACCOUNTANCY  SERVICES 


SIGMA  PHARMACEUTICALS  pic 


1  COLONIAL  WAY, 

PO.BOX  233, 
NORTH  WATFORD, 
HERTS  WD2  4EW 


ONE  CALL  TO  PLACE  YOUR  GENERIC,  PARALLEL 
IMPORTS,  PACKED  GOODS,  GALENICALS, 
SURGICAL  DRESSINGS,  CONTAINERS  & 
RANGE  OF  SUNDRIES. 

Tel:  01923  444999  Fax:  01923  444998 

SPECIAL  OFFERS  -  P.Vs  - 
From  24/4/98  to  30/4/98 

AMOXIL  CAPS  500mg  Pack  of  12 
Trade  less  60% 

BRUFEN  RETARD  800mk  Pack  of  60 
Trade  Less  18% 

PRAVASTATIN  TABS  20mg  Pack  of  28 
Trade  Less  35% 

SPORANOX  CAPS  100mg  Pack  of  18 
Trade  Less  20% 

VENTIDE  INHALERS  Trade  Less  25% 

These  are  just  a  few  special  offers  for  this  period. 
Please  contact  Telesales  for  full  list 
Minimum  order  quantity  one  only 
Stocks  subject  to  availability 


WEST  LANCASHIRE 
PROFESSIONAL  FINANCE 

Our  experience  is  your  guarantee. 
LOWEST  RATES  FOR  PROFESSIONALS 

LEASE  H.R  &■  BUSINESS  LOANS 
FOR  TAX  EFFICIENT  BORROWINGS 


CARS     COMPUTERS  EQUIPMENT 
SHOP  FITTING  &  BUILDING 

Phone  LEN  CROSBIE 
01704  575265  or  Fax  01704  574072 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All 
shapes. 

Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


Overburdened  with  Self-Assessment  requirements! 

An  experienced  Midland-based  Chartered  Certified  Accountant  providing 
timely  service,  with  clear-fee  structure,  is  at  your  service.  For  an  initial  no 
obligation  consultation,  please  contact:  Abraham 

Unit  5  Ryknild,  Four  Oaks,  Sutton  Coldfield  B74  4UP 
Tel:  0121  353  5425  Fax:  0121  353  8652 


SECURITY 


PEACE  OF  MIND  FROM 
£1  PER  DAY 


Closed  circuit  TV  and  alarm  systems  from 
£]  per  day.  100%  tax  deductable.  top  of  the  range 
equipment,  help  us  to  help  you  fight  crime! 

Phone  now  for  a  free  quotation 
COMMERCIAL  SURVEILLANCE 

0956  217  511  or  0171  833  4600 


SH0PFITTING 


A  BOA 


Retail  Design  Consultants 

Free  design  Service,  Nationwide  Installation 
Choice  of  Systems  to  Suit  All  Budgets 
Contact:  Mr  M.  Banfield  on 

01526  322435 


VETERINARY  SERVICES 


7* 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

Worried  about  decreasing  N.H.S.  margins?  Increase  your  retail  sales  by  opening  up 
a  pet  section  in  your  pharmacy,  concentrating  on  P  and  PML  products.  Full  help 
given  with  suggested  planograms.  Problems  obtaining  veterinary  medicines'.'  We 

have  access  to  virtually  all  veterinary  medicines 
I  nlighten  your  life!  Learn  about  fleas  and  worms.  Our  training  package  for 
pharmacy  staff  on  minor  ailments  for  cats  and  dogs  is  now  ready. 
Phone  for  your  free  copy 

Give  us  a  call 

Brian  G.  Spencer  Ltd,  19-21  Ilkeston  Road, 
Heanor,  Derbyshire  DE75  7DT. 
Tel:  0800  387348 
e-mail:  rmcdonald@vetmedic.co.uk 
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MM  fortunes  in  Rich  List 


There  were  mixed  fortunes 
among  pharmacists  and  direc- 
tors or  owners  of  pharmaceutical 
companies  in  this  year's  Sunday 
Ti)iics  Rich  List. 

The  richest  pharmacist  is  again 
Barrie  Haigh,  who,  although  his 
estimated  fortune  rose  £25  mil- 
lion to  &300m,  dropped  his  rank- 
ing from  58th  to  67th.  Mr  Haigh 's 
wealth  comes  from  the  sale  of  his 
drug  trials  firm,  Innovex,  to 
Quintiles  in  1996. 

Another  pharmacist,  Dr  Philip 
Brown  of  1MB  Publications,  has 
seen  his  estimated  worth  grow 
S.'SOm  to  &120ni  and  his  ranking 
go  up  from  209th  to  170th. 

However,  Allen  Lloyd  and  fam- 
ily's    estimated     worth  has 


A  fall  in  Scotia's  share  price  still 
leaves  Dr  David  Horrobin  in  357th 
position  with  £60  million 


dropped  it  15m  to  S55m,  with  a 
ranking  fall  from  266th  to  398th. 
The  Sunday  nines  has  cut  the 
family's  value  this  year  because  it. 
neglected  any  tax  implications  of 
the  sale  of  Lloyds  Chemists  to 
Gehe  last  year. 

There  are  several  new  entries 
relating  to  pharmacy  and  phar- 
maceuticals. Pharmacist  Vijay 
Patel  and  his  architect  brother 
Bhikhu  Patel  run  health  care 
company  Waymade,  valued  at 
S25m,  and  are  placed  769th. 

Another  new  entry  is  Dr  Allen 
McClay,  worths  142m  and  placed 
151st.  He  founded  Galen  Hold- 
ings in  1968,  which  was  floated 
last  July,  put  ting  Dr  McClay 's  per- 
sonal stake  at  S137m  with  the 
extra  money  coming  from  S5m 
wit  h  share  sales  at  t  he  float. 

Donald  Munro  who  runs  the 
family-owned,  Strathclyde  ( phar- 
maceuticals) wholesale  com- 
pany enters  the  list  at  668th  with 
a  business  worth  S30m 

Terry  Sadler,  chief  executive  of 
Bioglan  Pharma,  joins  the  List  at 
182nd,  worth  SI  14m.  It  has  been 
suggested  that  the  company  is 
set  to  float  on  the  stock  market 
giving  Mr  Sadler  a  56.8  per  cent 
share  of  the  S320m  float. 

At  86th  position  (68th  last 
year)  is  Tony  Tabatznik  and  fam- 
ily with  an  unchanged  valuation 
of  S260m.  Mr  Tabatznik  rims 


Tax  hits  Allen  Lloyd  hard  as  he 
sees  his  fortune  decline  £15 
million  to  £55m.  His  ranking  fell 
from  266th  last  year  to  398th 

Generics  UK,  but  his  family  used 
to  own  the  Generics  holding 
company  Amerpharni. 

Deputy  chairman  of  Skye- 
pharma  Dr  Jacques  Gonella  is 
another  new  entry  with  108m 
shares  in  the  company  worth 
S60m,  ranking  him  357th.  This  is 
a  position  he  shares  with  Dr 
David  Horrobin  and  family,  for- 
merly of  Scotia.  The  Horrobins 
saw  their  wealth  diminish  as  the 
Scotia  share  price  fell. 

Fisherman's  Friends  has  seen 
Doreen  Loft  house  and  family 
improve  their  ranking  fr  om  equal 
209th  to  equal  183rd  with  assets 
worth  about  £1 10m. 


Pharmacist  to  climb 
Mount  Kilimanjaro 

Pharmacist  Michael  Leonard  of 
Boots  the  Chemist  in  Kldon 
Square,  NewcasUe,  has  been 
invited  to  join  a  school  party 
climbing  Mount  Kilimanjaro,  as 
the  party's  medical  representative. 

The  climb,  with  11  sixth  form- 
ers from  Haydon  Bridge  High 
School,  is  part  of  a  three-week 
trip  in  July,  which  includes  a 
safari,  and  visits  to  Lake  Victoria 
and  Zanzibar. 

Mr  Leonard  was  invited  on  the 
recommendation  of  Dr  John 
Allen,  a  GP  from  Blyth  who 
accompanied  the  party  last  year. 
Dr  Blyth  told  the  organiser  a 
pharmacist  would  be  fine  as  the 
group's  medical  representative. 

Mr  Leonard  will  have  to  cope 
with  common  complaints  such  as 
nausea  and  diarrhoea,  as  well  as 
more  exotic  conditions  like  alti- 
tude sickness.  He  has  already 
spoken  to  parents  about  malaria 
prophylaxis  for  the  trip. 

He  is  excited  by  the  prospect  of 
the  climb.  "This  will  be  my  first 
time  in  Africa  and  I'm  looking  for- 
ward to  it.  On  our  final  day's 
climb,  we  are  getting  up  at  mid- 
night so  we  can  catch  sunrise  at 
the  summit,"  he  says. 

The  idea  is  chilling  in  more 
ways  than  one  as  the  temperature 
at  the  top  can  drop  to  -15°C.  The 
party  plans  to  capture  the  highs 
and  lows  on  camera. 


GPs'  scribble  stays  the  same 


Some  things  change  in  50  years 
but  others,  like  GPs'  handwriting, 
do  not.  Pharmacist  R  Whitelaw  of 
Anstruther  (C&D  April  10,  1948, 
p479  )  illustr  ated  this  ever  present 
I  rharmacy  problem. 

In  a  letter  to  C&D,  he  corn- 
plained  of  'careless  scribble  fre- 
quently presented  as  prescrip- 
tions' and  questioned  the  profes- 
sional attitude  of  some  doctors. 

"If  some  of  the  handwriting 
pharmacists  encounter  is  really 
an  expression  of  the  preserver's 
personality,  there  would  appear 


to  be  an  extraordinarily  high  per- 
centage of  recklessness  in  the 
medical  profession,"  he  said. 

In  contrast,  Mr  Whitelaw  high- 
lighted the  fact  that  in  over  30 
years  of  practice,  he  had  never 
had  a  wholesaler's  order  held  up 
due  to  bad  writing.  In  addition, 
he  suggested  the  public  would 
never  tolerate  poor  labelling  of 
their  medication. 

He  acknowledged  that  a  minor- 
ity of  doctors  caused  problems, 
while  a  few  had  good  handwriting 
and  more  were  acceptable. 


Pharmacist  Peter 
Rosewarn  from  Exeter 
won  the  South  West 
Pharmacists'  Golf 
Society  Unichem 
trophy  at  Woodbury 
Park  Golf  Club  on  April 
2.  The  Society's  next 
event  takes  place  at  St 
Mellion,  Cornwall,  on 
June  3  (phone  01395 
442737  for  details).  Mr 
Rosewarn  (right) 
collects  his  prize  from 
Unichem  director 
Mike  Smith,  who  is 
also  secretary  of  the 
SWPGS 


A  puss  in  Boots  -  alarms  set  off  by  early  morning  moggie  with  a  taste  for  cash  and  wrap  till 


A  cat  has  been  giving  key-holding 
employees  at  Boots  the  Chemists 
in  Totnes,  Devon,  the  early  morn- 
ing blues  wit  h  its  attempts  to  find 
a  warm  bed  under  t  he  cash  and 
w  rap  hi! 


For  Smudge,  as  he  is  affection- 
ately known  by  the  staff,  does  not 
realise  that  whenever  he  goes  for 
a  prowl,  he  triggers  the  alarm. 

On  occasion,  these  nocturnal 
foravs  have  been  at  2am,  but  in 


the  latest  case,  Smudge  left  his 
wanderings  to  a  much  more  rea- 
sonable 7am.  Two  or  three  early 
morning  wake  up  calls  have  been 
attributed  to  the  sneaky  feline. 
Although  Smudge's  favourite 


daytime  spot  is  on  the  bonnets  of 
cars  parked  behind  the  store,  he 
is  sometimes  seen  wandering  in 
the  aisles.  As  the  sun  goes  down, 
he  seeks  warmth  indoors  if  he 
can  pass  undetected. 


All  rights  reserved.  No  part  of  this  publication  may  he  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemisr  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  pic  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  pic. 
( Irigination  by  Marlin  Imaging,  2-4  Powerscroft  Road,  Sidcup,  Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  20/20/4S 


33 


CHEMIST  &  DRUGGIST  25  APRIL  1998 


I 


ILK1NSO 

SWORD^. 


.  ..introduce  a  hew  dimension 
.»••   *    in  wet.  shaving 


. .a  razor  and  • 
blades  designed 


in  time  for  q 
£5m  TV  campaign 
starting  May  and  prepare 
*  for  sales  to  orbit. 


available  via  your  local  wholesaler  or  direct  from 
Wilkinson  Sword  Ltd".  Sales  office:  Tel  01670  713  4Z1 


tor. the  next  . 

•         *  • 

millennium,  with  ■ 
a  complementary 
range  of  toiletries 


r 


ten  minute 
toe  job 


Clinical  results  confirm  that  just  ten 
minutes  after  applying  Toepedo,  nearly 
three  quarters  of  patients  experienced 
relief  from  itching  and  half  reported  a 
reduction  in  soreness. 

Dual-action  Toepedo  provides  fast 
symptomatic  relief,  whilst  attacking 
the  underlying  fungal  infection  which 
causes  Athlete's  Foot. 


Dual-aGtioi 

D  Uniquely  formulated 
-  Gently  treats  infecti 
"  D  Attacks  underlying 
Enhanced  absorptii 


benzoic  acid,  salicylic  acid 


id  relief  from  itchi 
and  soreness  in  just  10  m 


ng 

inutes 


=□  Z=) 


TOEPEDO  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG4  7QR,  UK.   Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK  D|0fy,ED 
Directions:  Apply  a  thin  layer  to  the  attected  areas  and  massage  gently  until  absorbed.  Apply  twice  daily  until  symptoms  clear.  Indications:  For  the  treatment  and  management  of  Athlete's  Foot  and  other    j.»  °  Dc,; 
appropriate  fungal  skin  infections  Contra-indications:  Do  not  use  to  treat  thrush  and  keep  away  from  face,  bottom  and  genital  (sex)  regions.  Do  not  use  on  moles,  rashes  or  any  skin  lesion  for  which 
TOEPEDO  is  not  recommended.  Do  not  use  it  sensitive  to  any  ot  the  ingredients.  Precautions:  Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY]  Side-etlects:  Toepedo  may 
occasionally  cause  mild  skin  irritation.  Legal  Category:  [p]  Packing:  Tubes  ot  20g  (PL01 73/0020).  RSP  £3.95  (£3.36  exc.  VAT).  5/97. 
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4AYFEVER:  THE 

SNEEZING  SEASON 


TACKLING  TUMMY  FLYING  WITH  THE 

TROUBLES  GREATEST  OF  EASE 


PRODUCT  NEWS  &  MARKET  PROGRESS 


Kodak 


Get  Loaded  With 

Kodak  This  Summer 


Enjoy  a  winning  performance  this  summer  with  Kodak's 
World  of  Sport  promotion1. 

Dreams  can  come  true  as  your  customers  win  fabulous 
tickets  to  great  sporting  events.  And  if  they  win,  you  have 
the  chance  to  win  too! 

Photography  is  a  rapidly  growing  market  and 
Kodak  products  are  clearly  the  consumer's 
No.1  choice'  with  two  out  of  three  people 
preferring  the  Kodak  brand. 

sioned  NOP  Photographers  Survey  1 996. 


There's  nothing  to  match  the  Kodak  World  of  Sport  Kodak  ^@ 
promotion  for  helping  you  to  win  more  customers 


'Kodak  cor 

*See  promotional  leallels  tor  lull  details 


and  increase  your  sales.  Stock  Kodak  products       ~^LiJJiMii/  ^ 
now  and  make  full  use  of  the  promotional 
merchandisers  and  eye-catching 
point  of  sale  available. 
The  excitement  starts  now. 

Take  stock  and  make  sure  you're 
part  of  it  all. 

Kodak.  Gold,  Ultra.  Film  toi  all  Conditions  and 
Tate  Pictures  Further  are  trade  marks 


Take  Pictures.  Further. 


Health 


A  supplement  to  Chemist  &  Druggist 
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MALARIA  ADVICE 

Balancing  the  risk  of  malaria  with  the  risk  of 
adverse  reactions  to  antimalarials 
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HAYFEVER 

One  in  five  people  may 
require  remedies  this  year 


10 


GALLOPING  GUTS 

Travellers  are  six  times  more  likely  to  experience 
diarihoea  when  abroad  than  when  at  home 


13 


HIGH  FLYING 

The  potential  health  risks  of 
air  travel  and  when  not  to  fly 


16 


April  1998 


VACCINES 

The  DoH  is  considering  whether  or  not  all  travel 
vaccinations  should  be  free  of  charge 


18 


BITES 


The  latest  products  to  keep 
biting  insects  at  bay 
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For  Prevention  of 
Nausea  &  Vomiting 
including  Travel 
Sickness 


Contact  Your  Local  Wholesaler  or  Manx  Pharma  Direct  on:  01622  766389 

Product  Information.  Presentation:  Blister  packs  of  10  or  28  tablets,  each  tablet  containing  25mg  promethazine  theoclate  BP  Indications:  Prevention  and 
treatment  of  nausea  &  vomiting  including  motion  sickness  and  postoperative  vomiting.  Vertigo  due  to  meniere's  syndrome,  labyrinthitis  and  other  causes. 
Dosage  and  administration.  Motion  Sickness.  Adults:  For  prevention  on  long  journeys,  one  tablet  each  evening  at  bedtime.  On  short  journeys,  one  or  two 
tablets  before  travelling  or  as  soon  as  possible.  For  treatment,  one  tablet  as  soon  as  possible  followed  by  a  second  tablet  on  the  same  evening.  A  third  tablet  the 
next  evening  may  be  necessary.  Nausea  and  Vomiting  due  to  other  causes.  Adults:  One  table  at  night  is  often  sufficient,  more  frequently  twice  or  three  times 
daily  if  required.  It  is  usually  not  necessary  to  exceed  four  tablets  in  24  hours.  Children  Over  10:  The  lower  adult  dose  for  all  indications.  Children  5-10:  Half  the 
adult  dose  for  all  indications.  Contraindications:  Avomine  should  not  be  used  in  patients  taking  or  having  taken  MAOlis  in  the  last  14  days.  Patients  in  coma,  or 
suffering  from  CNS  depression  of  any  cause.  Do  not  give  Avomine  to  neonates  and  premature  infants.  Known  hypersensitivity  to  Pheonthizanes.  Interactions: 
Avomine  will  enhance  the  effects  of  anticholinergic  agents,  trycyclic  anti  depressants,  sedative  or  hypnotic.  Avoid  alcohol  during  treatment.  Avomine  may  interfere 
with  imunologic  urine  pregnancy  tests.  Avoid  taking  Avomine  at  least  72  hours  before  skin  tests  using  allergen  extracts.  Driving  and  Machinery:  Patients  taking 
Avomine  for  the  first  time  should  not  control  vehicles  or  machinery  until  it  has  been  established  that  there  are  no  unwanted  side  effects.  Precautions:  Not  suitable 
for  children  under  5  years.  If  symptoms  persist  or  new  symptoms  arise  (dizziness,  tiredness,  headache,  gastric  upset,  muscular  difficulty)  talk  to  your  pharmacist  or 
doctor  before  taking  Avomine  tablets.  Do  not  use  Avomine  in  pregnancy  unless  indicated  by  your  doctor. 

Product  Licence  Number:  PL/15833/0003.  Legal  Category:  P  Licence  Holder:  Manx  Pharma  Ltd,  Parkwood,  Maidstone,  ME  15  9YP. 
Price:  RSP  (mcl  VAT)  £1.87  for  10;  £5.38  for  28.  Date  of  Preparation:  April  '98 
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Changing  advice  on  malaria  i 


Official  guidelines  on 
malaria  prophylaxis  have 
changed  since  last 
summer  The  latest 
guidelines,  from  Professor 
David  Bradley  of  PHLS  Malaria 
Reference  Laboratory*  and  other 
experts,  place  greater  emphasis  on 
balancing  the  risk  of  malaria  with 
the  risk  of  adverse  reactions  to 
antimalarials. 

The  length  of  stay,  the  degree  of 
exposure  and  type  of  travel  affect 
the  risk  as  well  as  the  country 
visited  A  business  person  staying 
in  a  screened  and  air  conditioned 
hotel  will  obviously  be  at  less  risk 
than  someone  going  on  safari. 

Following  reports  of  serious 
neuropsychiatric  reactions  to 
mefloquine,  this  drug  is  mostly 
recommended  only  where  there  is 
a  high  risk  of  chloroquine-resistant 
malaria.  Mefloquine  (250mg  a 
week)  gives  greater  protection  than 
chloroquine  (300mg  a  week)  plus 
proguanil  (200mg  a  day)  in  high- 
risk  areas  of  sub-Saharan  Africa. 
But  tourists  going  to  east  African 
coastal  resorts  for  no  longer  than 
two  weeks  are  now  advised  to 
take  chloroquine  with  proguanil, 
with  the  warning  to  seek  prompt 
medical  attention  if  they  develop 
fever. 

The  Drug  and  Therapeutics 
Bulletin  recently  concluded,  from  a 
study  of  published  evidence,  that 
these  two  regimens  have  a  similar 
risk  of  both  non-serious  and  serious 
CNS  adverse  reactions  when  used 
for  prophylaxis.  The  authors 
suggested  that  large  randomised 
controlled  trials  should  be  carried 
out  in  travellers  rather  than  in 
military  personnel,  to  get  a  true 
picture  of  these  effects. 

Mefloquine  should  still  be 
avoided  in  people  with  a  history  of 
psychiatric  disturbances  or 
convulsions,  nursing  mothers  or 
during  the  first  trimester  of 
pregnancy 

It  is  now  recommended  that  most 
travellers  start  taking  the  drug 
about  two  and  a  half  weeks  before 
departure,  instead  of  one  week,  as 
three-quarters  of  side  effects  occur 
by  the  third  dose.  This  gives  the 
doctor  time  to  change  the  regimen 
if  necessary. 

Chloroquine  is  the  preferred 
prophylaxis  for  areas  without 


resistance,  although  it  is  not 
recommended  for  people  who 
have  had  fits.  Those  unable  to  use 
it  should  take  proguanil 

Doxycycline  ( 1  OOmg  a  day)  is 
being  given  more  frequently  to 
travellers  to  high  risk  areas  who 
cannot  take  chloroquine  or 
mefloquine,  provided  they  are  not 
pregnant  or  under  1  2  years  old. 
The  antibiotic  is  also  the  drug  of 
first  choice  in  areas  of  mefloquine- 
resistant  malaria  in  south  east  Asia, 
although  it  is  still  not  licensed  in  the 
UK  for  prophylaxis.  It  may  cause 
photosensitisation  and  diarrhoea, 
but  may  protect  against  some 
bacterial  causes  of  diarrhoea. 

Birmingham  Heartlands 
Hospital's  department  of  infection 
and  tropical  medicine  has 
produced  the  following  summary 
of  recommended  malaria 
prophylaxis. 

No  prophylaxis 

In  many  popular  destinations  the 
risk  is  so  low  that  prophylaxis  is  not 
recommended,  although  it  may  be 
advisable  for  long-term  travellers  or 
those  straying  from  the  main  tourist 
areas.  These  include:  Tourist  areas 


of  Turkey,  north  Africa,  including 
Egypt;  cities  of  Saudi  Arabia  and 
the  United  Arab  Emirates;  Bali  and 
Indonesian  cities;  China,  other 
than  Yunnan  and  Hainan 
provinces;  Malaysia,  other  than 
Sabah  and  the  deep  forests; 
Singapore;  Thailand,  other  than 
Ko  Chang  and  the  borders  with 
Cambodia  and  Myanmar. 

Chloroquine  only 

Dominican  Republic,  El  Salvador; 
Guatemala,  Nicaragua,  Panama 
(except  for  low-risk  day  visits  by 
cruise  ships). 

Chloroquine  plus 
proguanil 

Oman;  Yemen,  Mauritius; 
Bangladesh  (see  below  for  Eastern 
Bangladesh);  India,  Nepal  (below 
1 ,300m,  no  risk  in  Kathmandu), 
Pakistan,  Sri  Lanka  (Colombo  no 
risk);  Philippines;  Bolivia;  Ecuador; 
Peru,  Venezuela  (no  need  for  cruise 
stop-over). 

For  visits  off  two 
weeks  or  less, 
chloroquine;  over  two 
weeks,  mefloquine 


The  whole  of  sub-Saharan  Africa 
except  South  Africa;  eastern 
Bangladesh;  Cambodia;  Yunnan 
and  Hainan  provinces  of  China; 
Irian  Jaya,  Laos;  Myanmar;  Rural 
Vietnam;  Thailand:  backpacking  in 
rural  areas  only;  Sabah;  Papua 
New  Guinea;  Solomon  Islands; 
Vanuatu. 

More  detailed  guidance  is 
available  from: 

•  The  National  Pharmaceutical 
Association's  information 
department  (NPA  members  only) 

•  *Communicable  Disease  Report, 
Volume  7,  Review  No  1 0, 
September  1 9,  1 997.  (Published 
by  PHLS  Communicable  Disease 
Surveillance  Centre,  6 1  Colindale 
Avenue,  London  NW9  5EQ.) 

•  Recorded  information  on  0171 
927  2437  (Malaria  Reference 
Laboratory). 

•  Travellers  to  malarious  areas 
should  also  be  reminded  to  protect 
themselves  against  mosquito  bites 
and  to  seek  medical  advice  if  they 
develop  a  fever  within  three 
months  -  or  possibly  up  to  a  year  - 
after  their  return,  even  if  they  have 
taken  prophylaxis. 
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But  look  Ollie,  I  was  relying  on  you  for  support. 

Certainly  not  Stanley.  But  pharmacists  can  rely  on 
Pinion  for  real  support  -  in  fact  a  /,2  million  support 
package.  And  since  more  people  buy  Piriton  than  any 
other  allergy  treatment. . . 

...it  makes  for  strong  business  foundations. 

Precisely  Stanley.  Why  with  Piriton  Allergy  Tablets  for 
adults  and  Piriton  Syrup  for  adults  and  children  as 
young  a  I  year,  Piriton  is  as  important  to  a  pharmacy 
as  cement  is  to  a  building. 

How  about  us  trying  some  cement,  Ollie? 


PIRITON 

Syrup 
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*  : 


T 


PIRITON 


CHLORPHENIRAMINE  MALEATE 

PIRITON 


i%  elastic  for  all  tin©  family 

Piriton  is  j  Trademark  ot'StarTord-Millcr  I  td.  Uro.idw.itcr  Road  Wclwvn  Garden  City  Herts  ALT  3SR 
LAUREL  &  HARPY  «  licensed  by  Larrv  H.irinon  Pictures  Corporation.  Hollywood.  California  128  U  S  A  All  rights  reserved  LAUREL  &  HARDY  F  ilms  <  CCA  All  Ri 


Product  Information:  Linton  Tablets  and  Piriton  Allergy  Tablets  containing 
4mg  chlorpheniramine  maleate.  Pinton  Syrup  containing  4mg  chlorpheniramine 
maleate  in  lllml  Uses:  Relict  of  allergic  conditions  including  hayfever.  Dosage 
and  administration:  Tablets  Adults  I  tablet  Children  aged  6- 1 2  tablet.  Every 
4-6  hours.  Syrup:  Adults  lllml  Children  aged  0-12  5ml.  Aged  2-5  2  5ml.  Every 
4-6  hours  Aged  1-2  2.5ml.  twice  daily.  Contraindications:  Hypersensitivity 
Concurrent  or  recent  treatment  with  MAOls  Precautions:  May  increase  effects 
ot  alcohol.  May  affect  ability  to  drive  and  use  machinery.  Co-existing  conditions. 
Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease, 
epilepsy,  glaucoma  and  other  eve  conditions  Syrup  contains  sugar,  use  with 
caution  in  diabetes.  Maintain  good  dental  hygiene.  Pregnancy  and  lactation:  Consult 


doctor  before  use.  Side  effects:  Sedation.  Less  commonly  gastrointestinal 
disturbances,  blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular 
inco-ordination.  jaundice,  cardiovascular  disturbances,  chest  tightness,  dizziness, 
blood  dyscrasias,  allergic  reactions  and  tinnitus.  Children  and  the  elderly  are  more 
prone  to  the  neurological  anticholinergic  effects  and  rarely  may  become  contused 
or  excitable  Retail  selling  price:  Pinton  Allergy  Tablets  30:  £2  5":  Piriton 
Syrup  150ml  £2.95  NHS  cost:  Pinton  Tablets  500:  £4.64;  Piriton  Syrup 
150  ml:  £1.68  Legal  category  P  Product  licence  numbers:  (1(136/111)911 
(Piriton  Tablets).  0036/0088  (Pinton  Syrup).  0036/0091  (Piriton  Allergv 
[ablets)  Product  licence  holder  Stafford-Miller  Limited. Wekvyn  Garden  City. 
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Suffering  from  the  sneezes 


Hayfever  is  now  thought  to  affect  one  in 
from  our  shelves,  but  other  remedies  wi 


five  people.  Terfenadine  may  have  gone 
11  be  heavily  promoted  this  season 


Tree  pollen  appeared  early 
this  year,  which  was  bad 
news  for  hayfever  sufferers 
but  a  good  start  for  the 
hayfever  remedies  market 
What  the  rest  of  the  season  will 
bring  is  anyone's  guess.  Last  year 
there  were  unusually  high  pollen 
levels  in  April  and  the  season 
lasted  well  into  August,  but  a  wet 
June  put  paid  to  any  growth  in  the 
hayfever  market. 

This  year  a  major  difference  will 
be  the  absence  of  terfenadine  as  a 
non-prescription  option.  Its  demise 
led  to  a  1 4  per  cent  drop  in  the 
OTC  antihistamine  market  which 
was  worth  £7  million  in  the  1  2 
months  to  September  1 997  (IMS 
excluding  Boots  and  Lloyds  own 
brands).  But  Clantyn  and  Zirtek 
have  already  benefited  from  the 
loss  of  a  rival,  and  there  are  signs 
that  other  types  of  treatment  are 
capturing  sales,  too 

Says  Tim  Barnacle,  marketing 
manager  at  Rhone-Poulenc  Rorer: 
"The  terfenadine  scare  developed 
the  nasal  spray  market  last  year, 
but  overall  growth  was  smothered 
by  the  generally  flat  season,  so  it 
has  been  difficult  to  spot  any  major 
trends  so  far " 

Sankyo  Pharma's  Nick  Rhys-Jones 
believes  the  withdrawal  raised 
general  issues  of  medicines  safety 
with  consumers:  "It  may  have 
caused  some  people  to  return  to 
their  GP  to  check  on  medication, 
although  to  some  extent  some 
people  may  have  been  less  likely  to 
panic. 

"The  incident  highlighted  the 
need  for  professional/pharmacist 
control  over  the  sale  of  P  medicines. 
In  our  view,  pharmacists  should  be 
encouraged  to  become  more 
actively  involved  in  appropriate  and 
safe  dispensing  of  P  medicines. 

"For  the  1 998  season  I  hope 
that  pharmacists  take  a  long,  hard 
look  at  the  treatment  options 
available.  Hopefully  this  will  result 
in  increased  recommendation  of 
nasal  antihistamines  that  have 
definite  advantages  and  a  clean 
side  effect  profile  " 

Rhinolast  Hayfever  created  a 
new  class  of  OTC  hayfever 
treatments  last  year  and,  he  says, 


has  attracted  an  unusually  high 
degree  of  brand  loyalty  in  a 
market  that  is  noted  for  frequent 
product  switching.  In  a  Taylor 
Nelson  AGB  survey,  72  per  cent 
of  customers  said  they  would  be 
likely  to  purchase  the  brand  again 

Carlton  Lawson,  senior  product 
manager  at  Warner  Lambert, 
believes  that  the  safety  concerns 
over  terfenadine  created  a  huge 
amount  of  fear  and  consumer 
confusion  There  is  a  great 
opportunity,  he  says,  for  a  fast- 
acting  and  well-tolerated 
antihistamine  that  offers  non-drowsy 
relief,  such  as  the  new  Benadryl 
Allergy  Relief  (acrivastine). 

Hayfever  accounts  for  only  40 
per  cent  of  the  £27m  allergy 
market,  according  to  Warner- 
Lambert  Consumer  Healthcare, 
leaving  a  year-round  opportunity  to 
capitalise  on  the  remaining  60  per 
cent.  Dust  and  pet  hair  are 
responsible  for  three-quarters  of  all 


allergic  rhinitis  -  three  times  more 
than  pollen. 

The  company  believes  its  two 
latest  POM  to  P  switches  will 
enable  pharmacists  to  benefit  from 
year-round  sales  in  the  total  allergy 
market.  Beconase  Hayfever  has  a 
licence  extension  for  the  treatment 
and  prevention  of  allergic  rhinitis, 
and  will  be  relaunched  in  the 
summer  as  Beconase  Allergy. 
Benadryl  Allergy  Relief  is  indicated 
for  intermittent,  mild  to  moderate 
symptoms  of  allergies. 

According  to  Warner  Lambert, 
oral  hayfever  remedies  still  account 
for  most  sales  (60  per  cent), 
followed  by  nasal  remedies  (26 
per  cent)  and  eye  drops  ( 1 4  per 
cent). 

Beconase  leads  the  way  in 
allergy  nasal  sprays,  with  an  80 
per  cent  share  in  a  category  worth 
£7  5m  in  the  1  2  months  to  May- 
June  1997.  Rhinolast  and  Syntaris 
had  roughly  equal  shares, 


followed  by  Resiston  One,  which 
this  year  is  being  relaunched  as 
Rynacrom  Allergy  nasal  spray. 

A  survey  last  year  by  Schering- 
Plough  found  that  the  quality  of  life 
of  many  hayfever  sufferers  is 
deteriorating.  Half  those 
questioned  thought  their  symptoms 
had  worsened  over  the  past  few 
years  and  only  1 4  per  cent 
noticed  an  improvement. 

Most  (59  per  cent)  said  they 
relied  on  antihistamine  tablets, 
either  alone  or  with  eye  drops. 
Another  34  per  cent  used  nasal 
sprays 

As  many  as  54  per  cent 
admitted  that  hayfever  had 
impaired  their  driving  ability.  Most 
were  unaware  of  the  dangers  of 
sneezing,  which  results  in  driving 
with  the  eyes  closed.  During  a  one- 
second  sneeze  at  70mph,  a  driver 
travels  blind  for  1 00ft.  Most  of 
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RIB1NG  INFORMATION:  Each  white,  oblong,  scored, film-coated  tablet  engraved 

|Y  contains  10  mg  cetirizine  dihydrochloride.  USES:  Treatment  of  seasonal  and  perennial 
mitis  and  chronic  idiopathic  urticaria.  DOSAGE  AND  ADMINISTRATION:  Adults  and 
ildren  aged  1 2  years  and  over:  One  1 0  mg  tablet  daily.  In  renal  insufficiency  halve  the  dose  to 
(1/2  tablet)  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use 
pregnancy  and  lactation.  PRECAUTIONS:  Do  not  exceed  recommended  dose,  particularly 
driving  or  operating  machinery.  DRUG  INTERACTIONS: To  date  there  are  no  known 


I 


rv 


cetirizine 


Help  your  hayfever  patients  be  themselves 

interactions  with  other  drugs.  As  with  other  antihistamines  avoid  excessive  alcohol 
consumption.  SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation, 
dry  mouth  and  gastrointestinal  discomfort  have  been  reported.  PACKING,  PRICE:  Pack  of  7 
tablets  =  £4.25.  LEGAL  CATEGORY:  P.  PRODUCT  LICENCE  NUMBER:  5221/0001. 
PRODUCT  LICENCE  HOLDER:  UCB  SA  Pharmaceutical  Sector.  Avenue  Louise,  B- 1 050, 
Brussels.  Belgium.  MARKETED  BY:  UCB  Pharma  Limited.  Watford,  Herts.  WD  I  IDJ. 
DATE  OF  PREPARATION:  February  1998  UCB-Z-98-23 
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urb  Pharma     For  further  information  please  contact:  UCB  Pharma  Limited.  Star  House.  69  Clarendon  Road, Watford,  Herts.  WD  1 1 DJ  Telephone:  (0 1 923)  2 1 1 8 1 1  Fax:  (0 1923)  229G02  : 
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those  questioned  thought  the 
distance  would  be  ten  to  50ft  - 
only  30  per  cent  guessed  correctly. 

•  Ciba  Vision  is  forgetting  people 
living  in  towns  and  cities,  exploding 
the  myth  that  hayfever  is  a  country 
problem  The  incidence  in  urban 
areas  could  be  as  much  as  20  per 
cent  higher  than  in  rural  districts 
The  'Surviving  summer  in  the  city' 
campaign,  supporting  Otrivme 
Antistin,  is  a  consumer  education 
programme  in  the  women's  press, 
regional  newspapers  and  on  local 
radio  Free  fact  cards  are 
available  and  a  helpline  (0 1 489 
775522)  gives  further  information. 
City  hayfever  competitions  in  the 
consumer  press  offer  survival  kits 
containing  sunglasses,  baseball 
hats  and  carrying  cases  as  prizes. 

For  the  pharmacist  there  is  a 
bonus  of  30  for  23,  which  gives  a 
50  per  cent  profit  on  return  A 
competition  with  a  'holiday  of  a 
lifetime'  prize  worth  £  1 ,000  is 
open  to  pharmacy  assistants. 

•  Novartis  Consumer  Health  is 
planning  special  promotions  and 
new  PoS  material  for  the  Aller-eze 
range.  Brand  manager  Harriett 
Player  says  many  sufferers  are 
unaware  that  Aller-eze  Plus 
contains  a  decongestant  as  well  as 
an  antihistamine,  believing  that  the 
product  is  just  a  stronger  version  of 
Aller-eze.  Once  this  is  pointed  out, 
she  says,  they  are  keen  to  buy  one 
product  instead  of  nasal  sprays 
and  tablets.  Research  has  shown 
that  39  per  cent  of  hayfever 
sufferers  report  blocked  sinuses 
and  43  per  cent  nasal  congestion. 

•  Pharmax  is  emphasising  the 
convenience  and  cost-effectiveness 
of  Haymine,  with  its  day-long  relief 
from  a  blocked  nose  and  sneezing 
for  about  20p.  Support  for  the 
brand  has  been  increased  this  year 
and  the  company  is  detailing  GPs 
to  promote  both  prescription  and 
OTC  purchase.  For  pharmacies,  a 
10  x  10s  counter  unit  (£9  99 
trade)  and  PoS  is  available. 
Promotional  deals  have  been 
agreed  with  Unichem  and  AAH 

•  Rhone-Poulenc  Rorer  is  replacing 
Resiston  One  with  Rynacrom 
Allergy  nasal  spray,  containing 
sodium  cromoglycate  2  per  cent 
and  xylometazoline  0.025  per 
cent.  It  will  be  promoted  as 
complementary  to  Opticrom  A 
counter  display  unit  will  hold  both 
products.  A  training  programme  is 
available  for  pharmacy  assistants. 
®  Sankyo  Pharma  UK  Ltd  will  be 
supporting  Rhinolast  Hayfever  with 


Free  leaflet,  from  Sankyo  Pharma 

a  £  1  m  television  advertising 
campaign  in  May  and  June.  Public 
relations  continues  throughout  the 
hayfever  season,  A  free  consumer 
leaflet,  'Head  off  hayfever:  a  guide 
to  coping  with  hayfever  symptoms', 
will  be  offered  through  national 
newspapers,  consumer  magazines 
and  regional  press.  Limited  supplies 
will  be  available  for  distribution 
through  pharmacies  from  Packer 
Forbes,  56A  Webbs  Road,  London 
SW1  1  6SF  (0171  978  6278) 
'Hayfever  topics',  a  pharmacy 
training  package,  can  be  obtained 
direct  from  Sankyo  Pharma  or  from 
representatives.  There  will  also  be 
new  PoS  and  trade  bonuses. 
Wholesale  promotions  run  this 
month  and  next. 

•  Schering  Plough  is  promoting 
Clarityn  with  a  £2m  television, 
radio  and  poster  campaign.  The 
TV  advertising,  starting  in  May,  will 
be  related  to  weather  and  pollen 
count  forecasts.  Trade  bonuses  are 
available  and  PoS  material 
includes  counter  units.  A  Clarityn 
jeep  will  go  on  a  'Sneeze  safari', 
giving  information  at  large  retail 
parks  and  motorway  service 
stations.  The  roadshows,  on  some 


of  Britain's  busiest  holiday  routes, 
will  promote  the  brand  as  offering 
fast  relief  without  drowsiness.  The 
company  says  Clarityn's  share  of 
the  non-sedating  antihistamine 
market  peaked  at  57  per  cent  last 
May. 

•  Stafford-Miller  is  supporting 
Piriton  with  a  £  1  m  spend, 
including  nationwide  press 
advertising  and  a  PR  campaign. 
PoS  materials  are  available  from 
the  company. 

•  UCB  Pharma  is  investing  £2m 
this  year  in  Zirtek,  with  training  for 
pharmacy  staff  a  high  priority.  PoS 
includes  giant  window  boxes,  shelf 
wobblers,  a  hayfever  advice 
leaflet  and  posters.  Competitions 
will  be  run  through  company 
representatives.  A  six-week 
regional  radio  campaign  uses  the 
voices  of  Joanna  Lumley,  Martin 
Clunes  and  Lee  Hirst.  Advertising 
will  also  appear  in  women's 
magazines  and  specialist  health 
titles.  UCB  Pharma  says  Zirtek  has 
rapidly  become  one  of  the  most 
popular  second  generation 
antihistamines  because  of  its 
double  action  in  giving  fast  relief 
of  symptoms  with  an  effective  late 
phase  inhibition  of  inflammation. 

•  Warner  Lambert  Healthcare  is 
investing  £4m  in  marketing  its 

Continued  on  P10  ► 
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ARE  YOUR  SHELVES 
STRONG  ENOUGH? 


Heavyweight 
£1.5  million  TV 
and  promotional 
support 


Rhinolast 


Nasal  Spray 

Rapid  relief  for  your 
hayfever  days 


Rhino! 


HAYFEVER  j 

Nasal  Spray  { 


Antihistamine! 
nasal  spray  i 


Antihistamine 
Nasal  Spray 


Contains  azelastine  hydrochloride 


•  Since  the  '97  launch  of  Rhinolast  Hayfever,  advertising  awareness 
is  already  higher  than  for  any  other  hayfever  brand1 

•  Almost  75%  of  Rhinolast  Hayfever  users  are  likely  to  repurchase 
this  year,  which  is  half  as  many  again  as  other  leading  brands2 


SANKYO  PHARMj 
UK  Limited 


Pinion  ran  be  given  from  the  age  of  one  year 


<  Continued  from  PS 

allergy  treatments,  with  a  £2. 5m 
campaign  for  Benadryl  starting  this 
month,  including  national  TV  and 
bus  shelter  posters  in  London 
Beconase  Allergy  is  being 
advertised  in  the  national  press.  In- 
store  the  two  brands  will  come 
together  under  the  straplme 
'Unbeatable  allergy  relief,  with  a 
motorised  window  display,  counter 
unit  and  shelf  edgers  A  consumer 
PR  and  education  programme 
continues  throughout  the  year. 
•  Weleda  has  produced  a  new 
'Homoeopathy  for  hayfever' 
merchandising  unit  which  holds  its 
nine  remedies:  Mixed  Pollen, 
Allium  cepa  (for  streaming  eyes 
and  nose),  Euphrasia  (for  sneezing 
and  watery  eyes),  Arsen  alb, 
Gelsemium,  Nat  mur,  Nux  vom, 
Pulsatilla  and  Silica.  The  free  unit 
comes  with  a  matching  dispenser 
to  hold  a  new  leaflet  detailing 
typical  hayfever  symptoms.  The  full 
parcel  (with  a  poster  and  a  total  of 
30  packs,  normally  5  1 )  is 
available  for  £43.38  (retail  value 
£102.90)  Weleda  is  teaming  up 
with  Kleenex  to  promote  Mixed 
Pollen  on  over  8  million  packs  of 
tissues  and  in  the  'Kleenex 
Hayfever  Guide',  which 
communicates  the  benefits  of 
natural  alternatives.  Mixed  Pollen 


The  Claritynjeep  emphasises  lack  of 
drowsiness 

can  be  taken  preventatively  from 
early  in  the  season. 

Triludan  stocks 

Hoechst  Marion  Roussel  is 
concentrating  its  promotional 
budget  on  Telfast  and  expects  the 
prescription  market  to  move  to  the 
newer  product.  But  pharmacists 
are  unlikely  to  have  stock  left  over, 
says  the  company's  Tony  Eaton. 

"There  are  still  thousands  of 
patients  taking  Triludan  with  no 
problems  and  their  doctors  are  still 
happy  to  prescribe  it,"  he  says. 

The  company  has  sent  1  2  free 
packs  of  Triludan  to  pharmacies  as 
a  goodwill  gesture  to  compensate 
them  for  unsaleable  stocks  they 
may  have  left  over  from  last  year. 


Warner  Lambert  is  putting  £4m  behind  allergy  brands 


1© 


Attacking 
the  trap  of 
the  travel  bug 

It  was  once  thought  that  using  anti- 
motility  drugs  immediately  in 
diarrhoea  might  prolong  the  infection. 
Dr  Iain  B  Mcintosh,  a  GP  and  lecturer 
at  Glasgow  University,  puts  the  case  for 
treatment  at  the  onset  of  symptoms 


Diarrhoea  affects  20-70 
per  cent  of  travellers  from 
industrialised  countries 
who  visit  developing 
regions  of  the  world1. 
In  a  survey  of  patients,  we  found 
that  travellers  were  six  times  more 
likely  to  experience  diarrhoea 
when  abroad  than  in  a 
comparable  period  at  home;  39 
per  cent  of  those  going  abroad 
had  experienced  gastrointestinal 
illness  on  their  last  holiday  or 
business  trip-'. 

This  diarrhoea  is  thought  to  be 
due  to  host  susceptibility  and 
exposure  to  the  enteropathogens  in 
contaminated  water  and  food,  and 
an  unhygienic  environment'. 
Prevalence  varies  according  to 
travel  venue,  but  it  has  to  be 
remembered  that  diarrhoea  will 
affect  6  per  cent  of  those  who  stay 
at  home,  over  a  similar  two  week 
period. 

Diarrhoea  is  the  scourge  of 
travellers.  It  is  the  most  commonly 
reported  travel-related  illness, 
affecting  about  half  of  those  who 
become  ill  abroad4.  Often  merely 
an  inconvenience,  it  can  come  on 
suddenly,  and  be  embarrassing, 
debilitating  and  devastating.  It  can 
prove  serious  for  the  elderly  and 
chronically  ill. 

Usually  it  takes  a  benign  course 
over  a  few  days,  but  it  may  last 
weeks.  It  is  a  frequent  reason  for 
people  to  seek  doctor  consultation, 
while  abroad  or  at  home.  One  in 
five  people  returning  from  abroad 


consult  the  family  doctor  for  travel- 
related  illness.  Much  of  this  upset  is 
gastrointestinal  in  nature.  Incoming 
tourists  to  Britain  are  also 
vulnerable  to  diarrhoea. 

World  travellers  are  aware  that 
gastrointestinal  illness  is  common 
and  many  are  apprehensive  about 
its  possible  effects  while  away 
from  home.  A  third  of  us  admit  to 
this  as  a  dominant  travel-related 
anxiety.  Many  travellers  take 
medication,  usually  acquired  from 
the  pharmacist  in  case  diarrhoea 
occurs. 

In  my  practice  area  a  study 
revealed  that  the  most  common 
preparation  used  was  loperamide 
bought  over  the  counter.  In  a 
random  sample  (N  =  1 ,668)  of 
practice  patients,  we  found  that 
those  taking  self-medication  for 
diarrhoea  were  less  likely  to 
consult  a  doctor  abroad  or  on 
return  home.  Many  of  these 
patients  start  treatment  with  the  first 
diarrhoeal  attack. 

Traditionally,  doctors  have 
tended  to  delay  treatment  with  anti- 
diarrhoeals  for  a  day  or  two  after 
onset.  Routine  advice  has  been  to 
take  fluids  only,  for  two  days. 
Guidelines  have  suggested  that 
diarrhoea  does  not  require  active 
treatment  for  48  hours,  as  long  as 
hydration  is  maintained.  Doctors 
have  believed  that  use  of  an  anti- 
diarrhoeal  preparation  delays  gut 
motility  so  that  pathogens  remain 
longer  in  the  gut.  The  evidence  for 
this  is  scant  and  family  doctors 
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appear  to  have  an  ambivalenl 
response  to  prescription  of  anti- 
diarrhoeals. 

Anecdolally,  many  reveal  they 
take  this  medication  themselves 
with  the  onset  of  diarrhoea  and 
manage  illness  in  their  own  family 
in  the  same  way.  They  believe  that 
the  drugs  relieve  the  spasmodic 
pains  associated  with  diarrhoea 
and  may  shorten  the  duration  of 
the  illness  Many  GPs  will  also 
prescribe  anti-diarrhoeals  promptly 
if  patients  are  in  a  high  health  risk 
categoiy,  such  as  the  elderly  ul  risf 
from  dehydration  and  electrolyte 
imbalance  Some  provide  a 
prescription  to  be  implemented 
once  a  faeces  specimen  has  been 
despatched  to  the  laboratory. 

Many  encourage  certain  groups 
of  travellers  likely  to  succumb  to 
diarrhoea  (eg  backpackers, 
climbers,  expeditioners  and  those 
living  in  the  rural  scene  in  thud 
world  countries)  to  treat  themselves 
with  loperamide  promptly.  Business 
men  and  women  on  tight 
schedules,  and  those  who  cannot 
accept  disruption  of  travel  plans, 
also  treat  themselves  without  delay 
A  two-day  wail  while  diarrhoea 
takes  its  course  is  often 
impracticable. 

What  might  be  a  minor 
nuisance,  treated  with  two  days  off 
work  and  rest  at  home,  takes  on 
major  proportions  when  it  disrupts 
a  vacation  or  business  tour.  Access 
I  to  toilet  facilities  in  transit  and  in 
the  third  world  is  a  concern  for  the 
traveller  with  a  gastrointestinal 
problem  Public  toilets  can  be  rare, 
absent  or  locked  in  time  of  urgent 
need.  A  minor  inconvenience  can 
become  a  social  disaster. 

Loperamide  is  well  tolerated  at 
conventional  doses  and  there  is 
increasing  recognition  that  use  of 
the  drug  with  the  advent  of 
diarrhoea  is  appropriate  for  the 
afflicted  traveller  It  can  reduce  the 
number  of  stools  and  illness 


duration  by  80  per  cent  Travel 
health  clinic  doctors  and  nurses  are 
recommending  it  for  moderate  to 
severe  diarrhoea. 

The  fear  that  this  medication  will 
prolong  diarrhoeal  illness  seems 
un|ustified  foi  all  non-shigella 
infections.  It  may  be  safely 
prescribed  for  the  patient  if  there  is 
no  blood  or  mucus  in  the  stools.  As 
one-fifth  of  diarrhoea  cases  are  not 
caused  by  a  pathogen,  this  seems 
to  be  a  needless  concern  which 
does  not  warrant  withholding  the 
medication 

Much  of  the  diarrhoea  related  to 
travel  results  fiom  over  indulgence 
in  alcohol.  This  diarrhoea  is  non- 
infective  and  self-limiting.  There  is 
no  reason  for  the  patient  to  suffer 


stomach  cramps  and  stool 
frequency  if  an  anti-molility  agent 
may  help 

Rehydration  is  an  important  aim 
in  the  management  of  diarrhoea 
and  the  rehydration  products 
available  from  pharmacies  offer  a 
convenient  means  of  replacing  lost 
fluids.  They  can  be  used  together 
with  anti-motility  drugs  and  are 
particularly  useful  for  children. 

GPs  often  resist  the  prophylactic 
use  of  antibiotics  for  diarrhoea,  on 
the  grounds  that  the  illness  is 
usually  self-limiting.  They  may 
prefer  to  match  pathogen  and 
curative  antibiotic.  Many  only 
prescribe  after  confirmation  of  the 
causative  organism.  Some  GPs  will 
prescribe  prophylactically  to 


businessmen  and  those  travelling 
far  from  medical  attention  Anti 
bacterial  c  liomu  al  pi<  >phyluxis  will 
prevent  90  per  cent  of  the  illness 
that  would  occur  without 
preventive  therapy.  These  are 
expi  •nsivi 1  |  in  'i  ii  in  ill-  'i  i'.  i  in- 1  lli'  'ii  ■ 
are  concerns  about  then  misuse 
i  ii  ii  I  tin  •  '.[  in  'ad  <  'I  n  ">isti  inc  .e  l<  >  thi 
i  Inn  ]  II  ■,.  -in  ius  mi  !•  ■  •  'Id  ''  Is  rx  c  ui 
the  palient  may  be  fat  fiom 
mi  'i  In  '  il  '  in  I 

Piompled  in  part  by  patienl 
demand  and  personal  practice, 
changes  are  occurring  in  the 
management  of  travellers' 
diarrhoea.  The  use  of  anti-molility 
agents  eaily  in  an  attack  of  travel 
associated  diarrhoea  and  the  use 
of  them  with  an  antibiotic  can  be 
justified  and  may  reduce  the 
duration  of  diarrhoea  to  one  day 
This  early  intervention  may  lighten 
the  GPs  workload  by  reducing  the 
number  of  travellers  seeking 
medical  aid  on  their  return  home 
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Over  46,000  people  are  killed  or  injured 
each  year  in  traffic  accidents  across 
Europe  as  a  result  of  drivers  taking 
sedating  antihistamines1 

YOU  CAN'T  AFFORD  TO  CLOSE  YOUR  EYES  TO  SEDATION 

tBentley  A.M.  Pharm.  Dialogue,  1998;  vol  XIII:  1.  Clarityn  Allergy  contains  loratadine.  For  the  treatment  of  hayfever.  [?j 
Further  information  is  available  from:  Schering-Plough  Consumer  Health,  Shire  Park,  Welwyn  Garden  CityALZ  1TW. 


Moving  the  bowel  market 

As  more  and  more  travellers  venture  further  afield  in  search  of  the  perfect 
holiday,  there  is  an  opportunity  for  pharmacists  to  capitalise  on  the  growing 
demand  for  anti-diarrhoeals  and  stomach  upset  remedies 


In  1 994,  only  5  per  cent  of 
British  holiday-makers  travelled 
further  than  Europe.  Last  year, 
that  figure  had  nearly  trebled 
to  1  3  per  cent,  according  to 
research  by  TGI,  with  Africa  and 
the  Middle  East  the  most  popular 
long  haul  destinations 

Other  surveys  saw  a  7  per  cent 
increase  in  holidays  abroad 
between  May  and  August,  while 
the  out-of-season  and  long-haul 
market  grew  by  1  5  per  cent. 

With  Britons  making  about  29 
million  overseas  visits  a  year,  the 
potential  for  pre-planned  purchases 
of  anti-diarrhoeals  from 
pharmacies  is  huge  Research  from 
Johnson  &  Johnson. MSD  shows 
that  73  per  cent  of  travellers  take 
an  anti-diarrhoea  medicine  with 
them  'just  in  case'  -  and  with  good 
cause,  for  in  some  countries  an 
attack  comes  as  part  of  the 
package.  Three-quarters  of 
travellers  to  the  Dominican 
Republic,  for  example,  suffer  from 
diarrhoea 

Some  people  -  about  6  per  cent 
-  only  treat  diarrhoea  on  holiday, 
while  37  per  cent  do  not  bother  to 
treat  it  at  all.  The  'flush  it  out' 
theory  still  prevails,  according  to 
Ghislaine  Robson,  group  product 
director,  J&J. MSD,  although  the 
level  of  non-treaters  has  nearly 
halved  since  1995  when  Arret  first 
appeared  on  television.  "There  is 
still  a  reticence  about  taking  any 
action,  despite  evidence  that 


Seton  Healthcare  is  increasing  its  advertising  support  for  the  Diocalm  range, 
building  on  last  year's  campaigns  in  the  women 's  press  and  on  national  radio. 
All  summer  brands  -  Diocalm.  Wasp-eze,  Sea-Legs  and  Burneze  -  are  being 
displayed  on  a  counter  unit  to  encourage  range-related  sales.  This  and  other 
PoS  is  available  through  representatives 


treatment  does  not  prolong  the 
condition,"  she  says.  "We  need  to 
get  the  message  over  that  people 
don't  have  to  suffer  in  silence  " 

Promotion  of  new  Imodium  Plus 
will  concentrate  on  educating 
consumers  about  the  availability  of 
effective  anti-diarrhoeals  and  the 
advantages  of  early  treatment 

Motility  inhibitors  are  still  the 
major  sector,  accounting  for  nearly 
two-thirds  of  the  £28  million  anti- 
diarrhoeals  market  (IMS  1  2  months 
to  January).  Oral  rehydration 
treatments  (ORT)  account  for  one- 
third,  with  absorbents  the 
remaining  2  per  cent. 


The  adult  OTC  treatments 
market,  which  excludes  oral 
rehydration  products,  grew  from 
£  1 6m  to  £  1  8m  over  the  past  year. 
Imodium  accounts  for  half  and  is 
taking  some  sales  from  Arret  but 
mostly  from  traditional  kaolin  and 
morphine  type  products  -  although 
the  latter  still  accounts  for  30  per 
cent  of  pack  sales. 

Research  among  GPs  has  shown 
a  gradual  decline  in  the 
prescribing  of  anti-diarrhoeals  over 
the  past  five  years,  according  to  a 
survey  by  Rhone-Poulenc  Rorer,  On 
average,  GPs  saw  two  children  a 


week  with  diarrhoea  and  their 
main  course  of  action  was  to 
replace  lost  fluids.  Although 
Dioralyte  was  recommended  in  88 
per  cent  of  cases  where  ORT  was 
advised,  over  a  quarter  of  GPs 
suggested  rehydration  simply  with 
water  or  orange  juice,  despite 
evidence  that  orange  juice  can 
worsen  diarrhoea  because  of  its 
high  osmolarity  and  the  fact  that 
fluids  alone  do  not  replace  lost 
electrolytes. 

These  findings  prompted  Rhone- 
Poulenc  Rorer  to  run  a  two-month 
educational  campaign  for  GPs 
and  health  professionals  this 
spring,  promoting  the  recently- 
introduced  Dioralyte  Relief.  Made 
from  rice,  it  has  a  lower  osmolarity 
than  the  original  glucose-based 
product  and,  in  trials,  children 
found  it  more  palatable.  Tests 
showed  that  the  new  product 
improved  the  speed  of  rehydration 
and  recovery  time. 

The  Fisons  sales  team  is  visiting 
hospital  staff  to  inform  them  of  the 
benefits  of  the  rice-based  solution 
over  the  original.  There  will  be  a 
training  programme  for  pharmacy 
staff  and  the  chance  to  taste  the 
product.  Advertising  includes 
mainstream  consumer  and 
parenting  press. 

The  original  brand-leading 
Dioralyte  is  not  being  phased  out 
as  it  can  be  given  to  babies  under 
three  months  and  is  taken  as  a 


Anti-Diarrhoeal  market  brand  value  shares 


i  1  1  1  1  1  1  1  1  1  1  1  1  r~ — I  1  1 

JF95     MJ95     SO  95     JF96      MJ  96     SO  96      JF97      MJ  97     SO  97 


Promotion  of  new  Imodium  Plus  will  concentrate  on  educating  consumers  on 
the  availability  of  anti-diarrhoeals  and  the  advantages  of  early  treatment 
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1997  YTD  (Jan-Dec)  brand  volume  shares 
of  UK  anti-diarrhoea]  market 


CoWVs 


Ov\\e\'  VsxasvAs 


rehydration  solution  by  athletes 
and  firemen. 

Dual  approach 

Imodium  Plus,  being  launched  this 
month,  takes  a  dual  approach  to 
treating  diarrhoea.  It  contains 
loperamide  to  slow  down  the 
[overactive  bowel  and  allow  the 
natural  reabsorption  of  fluids,  and 
simethicone  to  relieve  the 
cramping  pains  and  discomfort  of 
trapped  wind. 

In  the  new  tablet,  granules  of 
operamide  are  evenly  coated  with 
Simethicone  so  that  when  chewed 
he  active  ingredients  are 
dispersed  quickly  and  evenly  in  the 
gut.  Because  simethicone  is  a 
urfactant  it  appears  to  improve 
!he  distribution  of  loperamide, 
jvhich  may  explain  the  increased 


efficacy  of  the  combination. 

J&J.MSD  believes  that  the  new 
product  will  eventually  supersede 
Imodium  because  of  its  superior 
efficacy.  The  choice  of  which 
product  to  take  on  holiday  will 
depend  on  what  symptoms  the 
traveller  usually  experiences  Some 
consumers  will  be  happy  with  the 
original  product,  those  for  whom 
abdominal  cramping  is  a  problem 
(up  to  85  per  cent  according  to 
some  surveys)  may  prefer  Imodium 
Plus. 

The  product  is  being  supported 
by  a  'Better  to  treat'  public 
relations  campaign  directed  at 
health  professionals  and 
consumers,  television  advertising 
and  in-store  promotional  material. 
A  training  pack,  'The  complete 
works',  is  available  to  pharmacists. 


hone-Poulenc  Rorer  is  running  a  two-month  educational  campaign  this  spring 


To  fly  or  not  to  fly 


Dr  Hric  Le  Fevre,  a 
Kent  GP  with  an 
interest  in  travel 
medicines,  gives 
advice  on  when  it 
might  be  better  to 
stay  at  home 

I was  amazed  recently  when 
the  practice  nurse  came  into 
my  surgery  to  check  the  travel 
health  needs  of  one  of  my 
patients 
She  was  travelling  to  Goa 
(India),  a  nine  hour  flight  away,  in 
one  month's  time.  However,  what 
amazed  me  was  that  she  was 
about  to  undergo  her  second  cycle 
of  IVF!  At  the  same  time,  she  was 
planning  a  potential  flight  in  the 
early  weeks  of  pregnancy,  to  a 
potentially  hazardous  holiday 
destination,  I  think  this  illustrates 
how  readily  (and  thoughtlessly)  the 
public  now  put  themselves  at  risk. 

This  article  is  about  the  potential 
risks  of  flying  itself,  and  I  hope  to 
answer  the  questions: 

•  Who  should  not  travel? 

•  Who  needs  special  advice? 


•  Win  it  are  the  r<  I  itivi  ?  risks  <  >l 
flight? 

•  Wh<  •  'h<  'i ili  I  | iliniiiii  ii  sts  |  ii  lint 
towards  expert  advice? 

Relative  to  other  forms  of  tiavel, 
flying  remains  an  extremely  safe 
way  to  travel.  Because  of  the 
inevitable  large  loss  of  life  when  a 
plane  does  crash,  the  catastrophic 
consequences  tend  to  hit  the 
headlines  in  graphic  detail,  but  in 
real  terms,  flight  is  much  safer  than 
road,  rail  and  sea  travel. 

Because  of  the  growing  number 
i  if  Ii  mi  ]  lii  nil  llh  ]hh  rind  un  u<  ji  ■in. ) 
population,  more  and  more 
patients  with  chronic  medical 
problems  are  travelling  long 
distances. 

The  main  hazard  of  air  travel 
relates  to  the  effect  of  low  cabin 
pressure  (and  therefore  reduced 
oxygen  supply)  to  the  body 

What  happens  to  the 
body  during  flight? 

Atmosphenc  pressure  at  sea  level 
is  760mmHg  During  ascent  this 
falls  lo  600  (at  about  6,000ft)  and 
this  pressure  is  maintained  by  most 

Continued  on  P14  ► 


Nearly  one-third  of  the  population  suffers  from  travel  sickness 
and  the  incidence  rises  to  50  per  cent  in  children  aged  four  to 
12. 

The  market  for  travel  sickness  remedies  grew  about  1 0  per 
cent  last  year  to  be  worth  4.5  million  at  retail  prices.  According 
to  Roche  Consumer  Health,  Kwells  holds  1 6  per  cent  of  the 
market  and  grew  1 5  per  cent  last  year.  Support  for  the  brand 
in  1998  includes  public  relations  forgetting  consumer  titles, 
particularly  the  parenting  press,  for  Kwells  Junior  variant. 

Chemist  Brokers  sales  force  have  taken  over  the  retail 
promotion  and  order  taking  for  Searle's  Dramamine  12x10 
OTC  packs,  for  which  there  are  pre-season  deals. 

Manx  Pharma  has  a  bonus  offer  on  Avomine  of  1 2  packs 
as  10. 


Clarityn  Allergy 
is  classed  as 
non-sedating 
throughout  the  world 

YOU  CAN'T  AFFORD  TO  CLOSE  YOUR  EYES  TO  SEDATION 

Clarityn  Allergy  contains  loratadine.  For  the  treatment  ofhayfever.  \p] 

Further  information  is  available  from:  Schering-Plough  Consumer  Health.  Shire  Park.  Welwyn  Garden  City  AL7  1 TW-. 
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domestic  aircraft,  irrespective  of 
the  actual  height  of  the  aircraft 
Sitting  on  a  mountain  top  at 
6,000ft  is  generally  quite  safe  for 
the  average  healthy  individual,  but 
for  anyone  for  whom  oxygen 
supply  is  critical,  this  can  be  a 
problem.  Reduced  air  pressure 
means  reduced  oxygen  is 
available  to  the  tissues,  and  to 
patients  with  heart  or  lung  disease, 
this  may  cause  hypoxia. 

The  other  effect  of  reduced 
pressure  is  that  air  inside  the  body 
will  expand,  causing  pain  and 
discomfort  when  air  is  trapped,  for 
example  abdominal/chest  cavities 
after  surgery,  or  in  the 
sinuses/ middle  ear  after  infection. 

Hypoxia  can  also  reduce  the 
blood  supply  to  the  heart  and 
brain,  and  can  have  serious 
consequences  if  brain  or  lung/ 
heart  function  is  already 
compromised  after  cerebrovascular 
accident  or  myocardial  infarction. 

Hypoxia  may  manifest  as  mental 
impairment,  incoordination 
(patients  may  appear  drunk), 
memory  loss  and  cyanosis 
(blueness  of  the  fingers,  toes  and 
lips).  And  it  needs  to  be  treated 
with  oxygen 


During  descent,  the  air  inside  the 
body  contracts.  In  the  middle  ear, 
if  there  is  blockage  through 
infection  with  catarrh,  the  pressure 
difference  across  the  eardrum 
cannot  be  equalised,  and  this  may 
cause  intense  pain. 

Anxiety 

Many  patients  are  extremely 
anxious  about  flying.  This  can  lead 
to  overindulgence  in  alcohol,  with 
its  own  sequelae  of  dehydration 
and  irrational  behaviour  It  can 
also  precipitate  palpitations  and 
angina  in  the  cardiac  patient,  or 
hyperventilation  which  causes  light- 
headedness, and  pins  and  needles. 

This  needs  treatment  with  re- 
breathing  (the  paper  bag  trick),  to 
restore  appropriate  blood  levels  of 
carbon  dioxide. 

Anxious  patients  might  benefit 
from  mild  sedation  before  or 
during  long  haul  flights  and  should 
see  the  doctor  before  departure. 

Immobility 

Being  in  a  tight  cramped  seat  for 
many  hours  can  restrict  the  blood 
flow  from  the  lower  limbs  causing 
oedema,  and  stagnation  of  blood 
in  the  veins  can  predispose  to 
deep  vein  thrombosis.  Rarely  can 
a  clot  in  the  legs  travel  to  the  lungs 


and  cause  pulmonary  embolus 
with  fatal  consequences. 

It  is  important  to  get  up  and  take 
frequent  walks  about  the  cabin  on 
long  flights,  to  keep  the  circulation 
moving.  This  is  especially 
important  if  there  is  a  history  of 
clotting,  in  pregnancy  and  for 
those  on  oral  contraceptives. 

Pregnancy 

I  always  question  the  wisdom  of 
travel  in  pregnancy,  but  especially 
long  haul  to  destinations  that  may 
be  insanitary  with  poor  health 
care.  If  the  patient  insists  on  travel 
then  the  middle  trimester  is  the  best 
time,  after  the  blood  tests  and 


investigations  of  early  pregnancy 
are  complete,  and  the  risk  of  early 
miscarriage  is  over. 

But  what  about  the  risk  of  flight 
itself?  The  reduced  air  pressure  on 
board  a  commercial  airline  should 
not  be  a  problem  for  a  healthy 
pregnancy,  but  if  there  have  been 
problems  with  foetal  growth  in  the 
early  weeks  and  placenta 
insufficiency  is  suggested,  then  the 
added  strain  of  flight  should  be 
avoided.  During  the  flight,  it  is 
important  to  get  up  and  move 
about  to  minimise  the  risk  of 
venous  stasis  and  thrombosis. 

Most  airlines  will  not  accept 
pregnant  women  for  travel  after 


Absolute  contraindication  to  flight 

•  severe  chest  disease  (eg  asthma,  COPD)  and  breathless  at  rest 

•  recent  gastrointestinal  bleeding  (eg  peptic  ulcer) 

•  acute  contagious  or  communicable  disease 

•  severe  contagious  skin  disease 

•  severe  anaemia 

•  severe  otitis  media  and  sinusitis 

•  recent  ear  surgery 

•  severe  mental  illness  (without  sedation  or  escort) 

•  severe  intoxication  with  alcohol  (or  other  drugs) 

•  recent  Ml/severe  angina 

•  uncontrolled  cardiac  failure 

•  recent  CVA 

•  major  chest  or  abdominal  surgery  within  1 4  days 

•  recent  surgery  involving  introduction  of  air  to  the  body  (eg 
laparoscopy/surgery  for  penetrating  wounds) 


DON'T  LET  YOUR  CUSTOMERS  TRAVEL  WITHOUT. 


Mosquito  Milk 

.A  gentle  and  effective  insect  repellent 


Si*  Mosquito 
*  Milk 

Hi**"** 

Dramamine® 

.For  travellers  of  all  ages  from  1  year  old 


Excellent  POR  Margin 

Fast  acting  -  effective  within  30  minutes 

Suitable  for  the  average  journey 
-  effective  for  4  hours 

Long  established  safety  profile 


Up  to  8  hours  protection 

Convenient,  non-sticky,  roll-on  insect 
repellent 

A  special  combination  of  natural  plant 
extracts 

For  holidays  and  outdoor  activities 

Both  products  recommended  for  the  family 

Pre-Season  Bonus  deals  available  for  both  products 
from  Chemist  Brokers  Representatives.  Tel:  01705  222500 
Mosquito  Milk  POS  material  available 

Dramamine  contains  Dimenhydrinate  which  prevents  travel  sickness. 


CHEMIST  BROKERS 

A  division  of 
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about  32-36  weeks  of  pregnancy, 
but  it  does  vary  from  airline  to 
airline. 

A  recent  study  in  the  British 
Medical  Journal  suggested  a  small 
proportion  of  babies  could  be  at 
risk  of  cot  death  from  the  reduced 
oxygen  supply  on  long  haul  flights  I 
really  feel  that  common  sense 
should  prevail  here.  Clearly,  any 
baby  that  has  had  respiratory 
problems  perinatally  should  not  fly, 
and  I  would  not  recommend  that  a 
(newborn  baby  is  taken  on  a  long 
i haul  flight  until  it  is  several  days  old 

People  with  diabetes 

People  with  diabetes  can  take 
'long  haul  flights  provided  a  few 
sensible  rules  are  followed.  They 
should  always  remember  to  carry 
.insulin  in  hand  luggage  and  work 
out  a  schedule  for  dosage  that 
takes  account  of  the  changes  in 
time  zones  They  should  avoid  the 


dehydrating  effect  of  alcohol  and 
maintain  a  high  fluid  intake  They 
should  always  carry  emergency 
drugs  (sugar  or  glucose)  in  the 
event  of  hypoglycaemia. 

The  British  Diabetes  Association 
provides  some  useful  literature  on 
travelling  with  diabetes. 

Heart  disease 

Flight  should  be  avoided  within 
two  weeks  of  Ml,  cardiac  or  chest 
surgery.  Patients  with  severe 
angina  or  heart  failure  should  also 
not  travel.  From  the  pharmacist's 
point  of  view,  the  cardiac  drugs  a 
patient  is  taking  can  be  a  useful 
pointer  to  suggest  expert  advice. 

Patients  on  ACE  inhibitors  should 
avoid  dehydration.  Patients  with 
angina  may  benefit  from  a  beta- 
blocker.  Elderly  patients  with  chronic 
chest  disease  may  be  susceptible  to 
reduced  oxygen  pressure  at  altitude 
and  may  need  supplemental 


oxygen  This  can  be  provided  if 
airlines  are  warned  in  advance 

Dehydration 

We  are  all  familiar  with  the 
continuous  stream  of  alcoholic 
beverages  offered  to  us  by  cabin 
staff  on  a  flight.  The  circulation  of 
pressured  air  through  the  cabin  is 
very  drying  and  fluid  replacement 
is  essential  Unfortunately,  most  of 
us  do  not  stick  to  water  and  fruit 
juice,  and  our  dehydration  is 
accelerated  by  alcohol. 

Dehydration  can  have  a  number 
of  consequences: 

•  increased  risk  of  thrombosis 

•  aggravation  of  hypotension 
(especially  with  ACE 
inhibitors/ diuretics) 

9  renal  dysfunction 

•  dryness  of  skin/interference  with 
contact  lenses 

•  dryness  of  nasal  passages  may 
aggravate  rhinitis/sinusitis. 


Relative 

contraindication  to 
flight 

•  those  with  psychiatric  illness 
O  pregnant  women 

•  the  newborn 

•  the  terminally  ill 

•  insulin  dependent  diabetics 

•  those  with  cardiac/chest 
disease 

•  those  with  renal  failure 

•  those  fitted  with  pacemakers 

Try  to  avoid  too  many  alcoholic 
drinks  and  maintain  a  high  fluid 
intake  on  a  long  haul  flight. 

Finally,  an  article  on  flight  would 
not  be  complete  without  a  brief 
reference  to  the  following 

Infections 

Strictly  speaking,  those  with 
contagious  diseases  should  not  be 
permitted  on  an  aircraft  However, 
prolonged  periods  in  a  pressurised 
cabin  with  300-400  other 
passengers  can  increase  the  risk  of 
contracting  diseases  that  are 
airborne,  commonly  the  'upper 
respiratory  tract  infection',  but 
rarely  more  serious  illnesses  such 
as  tuberculosis  have  been 
reported. 

Food 

Cook-chill  food  heated  in  the 
aeroplane  microwave  and 
prepared  beforehand  (especially 
on  the  inbound  flight  from  an 
insanitary  destination)  has 
occasionally  been  the  cause  of 
gastroenteritis 

Jet  lag 

A  few  tips  to  avoid  jet  lag: 

•  choose  daytime  flights  to 
minimise  sleep  loss 

•  avoid  coffee  and  alcohol 

•  consider  short-term  sleeping 
medication 

•  set  your  watch  to  destination 
time  on  the  plane 

•  avoid  important  meetings  in  the 
immediate  hours  after  arrival 

'Drug'  points  for 
pharmacists 

Patients  on  the  following  drugs 
might  need  special  advice: 

•  diuretics 

•  ACE  inhibitors 

•  anti-psychotic  drugs 

•  pregnancy  supplements 

•  anti-convulsants 

•  warfarin/antiplated  drugs 

•  asthma  drugs 

•  insulin/oral  hypoglycaemics 

•  iron  supplements 

•  Ulcer  drugs  (H2  receptors, 
proton  pump  inhibitors) 
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A  case  of  priorities 


Should  people 
who  can  afford 
exotic  holidays  get 
their  travel 
vaccinations  on 
the  NHS  or  should 
they  pay? 

This  is  a  question  currently 
facing  the  Department  of 
Health,  which  is  reviewing 
the  provision  of  travel 
vaccination. 
The  medical  profession  is 
divided  Last  year's  conference  of 
local  medical  committees  voted  for 
GPs  to  be  allowed  to  charge 
privately  for  all  travel  vaccines.  But 
other  doctors  are  vehemently 
opposed  to  the  idea,  believing  that 
the  cost  of  treating  travel-related 
illness  and  sick-leave  from  work  will 
far  outweigh  the  cost  of 
vaccination.  And  foreign  travel  is 
not  the  preserve  of  the  rich'  nearly 
one  in  four  people  who  visit  'at-risk' 
areas  earn  less  than  £9,500  a 
year. 

The  Patients'  Association  has 
written  to  politicians  saying  that 
privatisation  would  have  serious 
public  health  implications  because 
unvaccinated  travellers  would 
bring  killer  diseases  back  to  the 
UK.  One  in  six  UK  adults  has 
visited  a  high-  or  medium-risk 
destination  in  the  past  five  years. 

Ethnic  minorities,  students, 
voluntaiy  workers  and  people 
forced  to  travel  for  family  or 
religious  reasons  would  be  faced 
with  a  stark  choice  if  they  had  to 
pay  for  vaccination  -  not  to  travel 
or  to  risk  travelling  unprotected, 
says  the  Association.  Backpackers 
who  are  already  on  a  fixed  budget 
and  who  might  be  staying  in  less 
salubrious  surroundings  could  be 
among  the  first  to  economise. 

"Ironically,  many  people  might 
see  the  removal  of  travel 
vaccination  from  the  NHS  as  a 
signal  that  protection  when 
travelling  to  'at-risk'  areas  is 
unimportant,"  says  the  Patients' 
Association. 

The  cost  of  vaccination  for  a  visit 
to  the  Gambia,  for  example,  could 
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range  from  £  1  20-230  -  at  least 
£500  for  a  family  of  four  In  a 
1996  MORI  poll,  80  per  cent  of 
travellers  said  they  would  not  have 
the  full  course  if  the  bill  came  to 
£  1 40  and,  even  if  the  cost  was 
£60,  two-thirds  would  still  say  no. 

Another  argument  is  that 
travellers  who  fail  to  visit  their 
doctor  for  vaccination  miss  out  on 
other  health  advice  that  is  given 
during  the  consultation.  Some 
doctors  are  concerned  that,  if  all 
vaccines  were  supplied  privately, 
they  would  have  to  face 
competition  from  pharmaceutical 
companies  and  other 
organisations,  such  as  airlines, 
who  would  also  offer  the  service 

Dr  Nigel  Higson,  co-chairman  of 
the  Primary  Care  Virology  Group, 
is  worried  about  the  risks  of 
bacterial  resistance  developing  if 


people  could  not  afford  to 
complete  the  course,  and 
hypersensitivity  reactions  could 
occur  with  repeated  partial 
vaccinations. 

"We  should  not  be  seeking  to 
levy  an  additional  tax  on  people 
who  choose  foreign  travel  as  their 
leisure  activity,"  he  says. 

But  Dr  Ron  Behrens,  consultant  in 
tropical  and  travel  medicine  at  the 
Hospital  for  Tropical  Diseases, 
London,  believes  that  those  who 
support  vaccination  on  the  NHS 
have  failed  to  prove  it  is  cost 
effective.  He  calculates  that 
vaccination  against  typhoid  and 
hepatitis  A  costs  about  £82  million 
a  year,  including  overheads  and 
doctors'  and  nurses'  time.  The  total 
cost  of  treating  an  episode  of 
hepatitis  A  is  about  £  1  1 ,000, 
including  loss  of  earnings  and 


hospitalisation,  but  to  prevent  this 
one  case  would  mean  vaccinating 
2,000  people  at  £48  a  person. 

He  also  believes  that  vaccination 
is  sometimes  recommended  when  it 
is  unnecessary 

"Certainly  there  is  no  need  for 
hepatitis  A  vaccination  for  any 
Mediterranean  country,  except 
possibly  Turkey,"  he  says.  About 
1  2  million  visitors  a  year  go  to 
Spain,  Portugal  and  Greece, 
which  are  low  risk  areas. 

But  pharmacists  should  not  take  it 
on  themselves  to  persuade  people 
against  vaccination,  he  says. 

"It  is  more  a  public  health  issue 
on  which  government  must  base  its 
policy:  it  should  not  spend  the 
money  if  vaccination  is  not  cost 
effective.  Subsidies  for  those  who 
travel  abroad  are  a  questionable 
priority  for  the  NHS. " 
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Get  Ready  for  Takeoff 

this  Summer. 
Order  Your  EarPlanes® 
Now. 


•  Cirrus  Air  Technologies 
will  be  promoting 
Earplanes  and  AquaEars 
with  advertising  featuring 
Victor  Kiam.  All  major 
wholesalers  have  bonus 
offers  throughout  the  year 
and  PoS  cards,  display 
trays  and  posters  are 
available. 

•  Allergan  has  produced  a 
'Give  your  eyes  a  break' 
leaflet  which  offers 
information  for  everyone, 
not  just  contact  lens 
wearers,  on  looking  after 
their  eyes  at  holiday  time. 
Copies  are  available  from 
Sarah  Dennis, 
Communications 
Management,  Calverton 
House,  2  Harpenden  Road, 
St  Albans,  Herts  AL3  5  AB. 


The  Department  of  Health's  aim 
in  reviewing  the  prescribing  of 
travel  medicines  is  to  clarify 
ambiguities  and  anomalies  in  the 
:urrent  arrangements.  The  rules 
governing  what  GPs  may 
prescribe  on  the  NHS,  when  they 
can  claim  an  item  of  service  fee  for 
jiving  the  vaccine  and  when  they 
can  charge  the  patient,  are 
complicated. 

Nevertheless,  GPs  can  benefit 
inancially  by  obtaining  certain 
travel  vaccines  direct  from  the 
manufacturer,  cutting  out  the 
pharmacist  as  supplier. 

According  to  Dr  George 
Kassianos,  a  Berkshire  GP  who 
jns  a  travel  clinic,  if  he  buys  a 


vaccine  that  is  available  for 
travellers  on  the  NHS  from 
Merieux  or  Smithkline  Beecham, 
the  Prescription  Pricing  Authority 
reimburses  the  Drug  Tariff  basic 
price  plus  10.5  per  cent  on  cost,  a 
3  8p  container  allowance,  a 
dispensing  fee  of  £  1 .05  and  a 
VAT  allowance.  This  is  on  top  of 
the  item  of  service  fee  for 
administration  if  applicable 

He  is  concerned  that,  if  GPs 
were  able  to  charge  patients 
privately,  the  government  would 
not  only  abolish  the  reimbursement 
of  travel  vaccines  but  also  the 
relevant  item  of  service  fees.  To 
make  up  for  this  loss,  doctors 
would  have  to  charge  their 
patients  a  prohibitive  sum  GPs 
might  also  look  for  other  ways  of 
making  profits  out  of  patients,  such 
as  selling  malaria  prophylaxis  and 
travel  kits,  which  could  put  an  end 
to  their  non-commercial 
relationship  with  patients. 

When  it  was  suggested  to  him 
that  supply  of  vaccines  through 
pharmacies  might  be  cheaper  to 
the  NHS,  particularly  as  the 
pharmacist  would  collect  a 
prescription  charge  for  the  typical 
healthy  holiday  maker,  he  says  this 
has  the  great  disadvantage  of 
breaking  the  "cold  chain". 

"Patients  may  keep  their 
vaccines  in  the  fridge,  but  they 
then  have  to  travel  to  the  surgery 
and  sit  in  the  waiting  room  or 
maybe  even  go  somewhere 
else  on  the  way,  during  which  time 
the  vaccines  are  not  being  stored 
at  the  right  temperature,"  he 
argues 


Travel  bulletins 

Advice  to  travellers  is  one  of  the  facilities  on  World  Health 
Network's  Healix  '98. 

As  well  as  advice  on  health,  including  vaccination,  the 
computerised  service  gives  general  information  on  each 
country,  such  as  climate,  crime  rates,  currency  and  national 
holidays.  The  information  is  updated  daily  and  can  be 
printed  out  for  customers. 

Among  Healix's  other  services  are  a  daily  bulletin,  with 
details  of  emergency  health  alerts  and  summaries  of  key 
articles  in  medical  journals,  a  clinical  and  management 
database  with  articles  on  health-related  subjects  over  the 
past  two  years,  Healix  Pages  by  which  professionals  can 
communicate  with  each  other,  and  patient  support  sheets 
giving  information  on  a  wide  range  of  conditions. 
Subscribers  can  also  send  faxes  and  e-mail  messages 
through  WHN. 

Healix  '98  runs  on  486  or  higher  specification  Windows- 
based  PCs.  The  basic  subscription  for  software  and  technical 
support  is  £360  a  year.  The  information  is  updated  daily  via 
a  standard  modem,  which  takes  about  45  seconds  and 
costs  5p.  It  can  also  be  updated  monthly  by  disc,  without 
using  a  modem  (tel:0 11 8  9816666). 


Advertised  on  TV  by  Victor  Kiam 

The  best  selling  earplugs  in  the  U.K.,  which  relieve 
flight  ear  discomfort,  will  be  heavily  advertised 
again  this  summer.  Victor  Kiam  will  be  sending 
customers  into  your  stores  to  buy  EarPlanes18  and 
Children's  EarPlanes"  for  flying  and  AquaEars" 
and  Children's  AquaEars"'  for  swimming.  Don't 
get  caught  short.  Order  now  from  your  local 
wholesaler  or  call  01304  620199. 


Take  the  Airplane 
Without  the  tar  Pain. 

Popping  pb*  HMBiBP  ,  \ 
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Take  the  Airplane 
Without  the  ear  Pain. 
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Aqua  Bars. 


Children's  AquaEars. 
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Coping  with  creepy- crawlies 


The  insect  repellent  market 
is  highly  dependent  on  the 
weather  and  how  much 
spare  cash  consumers 
have  to  spend  on 
holidays. 

A  damp,  mild  spring  encourages 
biting  insects  to  breed  and  a  hot 
summer  brings  them  out  in  force. 
Fine  weather  at  home  also 
encourages  people  to  eat 
outside  and  take  part  in  outdoor 
sports. 

With  long-haul  travel  becoming 
more  affordable,  holidaymakers 
are  more  likely  to  need  protection, 
especially  as  they  may  be 
travelling  to  areas  where  insect 
bites  could  kill.  It  is  estimated  that 
someone  dies  from  a  mosquito  bite 
every  30  seconds. 

Last  year,  the  wet,  early  summer 
and  building  society  windfalls  - 
which  enabled  people  to  take 
more  holidays  -  grew  the  market 
1  4  per  cent  to  £  1  1  million,  the 
equivalent  of  2.8  million  units 
Chefaro  UK  says  there  was  a  23 
per  cent  growth  in  pharmacy 
sales,  which  are  now  worth 
£2  4  million. 

•  Although  DEET  is  more  effective 
than  the  natural  compounds  such 
as  citronella,  there  have  been 
consumer  concerns  about  its  safety, 
particularly  for  children  Bayer 
Consumer  Care  has  developed  a 
new  compound  which  is  more 
effective  than  DEET  and  can  be 
used  in  children  aged  two  and 
older.  Bayrepel  is  used  in  two  new 
products  being  launched  this 


Mozzie  Patch  releases  citronella  oil 


1  & 


month  -  Autan  Active,  a  range  of 
three  presentations  giving  up  to 
eight  hours  protection,  and  Autan 
Family,  a  moisturising  lotion  which 
acts  up  to  four  hours 

Already  market  leader  with 
Autan,  the  company  is  hoping  to 
further  distance  the  competition  by 
highlighting  the  benefits  of  the  new 
range  in  a  promotional  campaign 
starting  July.  PoS  and  consumer 
leaflets  are  available,  together  with 
an  educational  programme  for 
pharmacy  assistants  Ceuta 
Healthcare  representatives  have 
details  of  trade  bonuses. 

•  Chefaro  UK  claims  Jungle 
Formula  is  growing  at  42  per  cent 
a  year,  boosted  by  the  launch  of 
the  wasp  repellent  Wasp  Away 
There  are  now  seven  products  in 
the  range,  which  is  supported  this 
year  with  a  £  1  m  spend.  National 
television  advertising  this  summer, 
together  with  multi-media  public 
relations,  aims  to  increase 
awareness  of  the  risk  of  being 
bitten  or  stung  in  both  the  UK  and 
abroad.  PoS  material  includes 
shelf  edgers  and  show  cards. 

•  Mosquito  Milk  is  being 
advertised  during  the  summer  in  a 
wide  range  of  consumer  press, 
from  women's  magazines  to 
outdoor  sports  publications.  Searle 
hopes  to  start  some  regional  radio 
campaigns  in  May  Chemist 
Brokers'  sales  force  has  taken  over 
ordering  for  the  OTC  packs  of  1  2, 
offering  pre-season  deals  and  a 
limited  supply  of  PoS  material. 

•  Repello's  insect  repelling  wrist- 
band creates  a  protective  shield  of 
DEET  which  does  not  come  into 
contact  with  the  skin.  The  active 
ingredient  is  impregnated  with  a 
volatile  fragrance  into  a  strip  along 
the  outside  of  the  band.  As  the 
fragrance  evaporates  so  the  DEET 
is  released.  It  should  repel  insects 
for  at  least  1  20  hours  and  its  life 
can  be  prolonged  by  storing  in  the 
plastic  case  provided.  Safe  for 
babies  and  children,  it  will  be 
promoted  in  the  June  issue  of  Baby, 
as  well  as  general  consumer  press. 
It  is  being  sold  through 
Mothercare,  travel  clinics  and  on 
direct  order  through  the  Innovations 
catalogue.  Other  products  in  the 
range  include  No-Bites  DEET- 
impregnated  Towelettes  of  which 
there  is  a  Super  Sportsman  formula 
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for  people  seeking  extra 
protection  A  new  shelf  display 
holds  1  2  packs  of  a  single 
product;  there  is  also  a  24  pack 
clr.pl  i , 

•  Launched  at  Helfex,  Mozzie 


Patch  is  a  DEET-free  patch  whi<  h 
releases  citronella  oil  and  gives  a 
day's  protection  It  can  be  stuck  on 
furniture  oi  <  lothin;  |  I  >y  nrn  •<  ins  of  a 
self-adhesive  backing  or  held  in  a 
Mozzie  Gizzmo  which  can  be 


worn  as  a  wristband  or  brooch,  or 
hung  from  a  belt.  The  product  is 
available  from  Bioconcepls  in 
boxes  of  one  Gizzmo  and  1  2 
patches  (£4.95)  or  two  Gizzmos 
and  24  patches  (£7.95) 

Sting  relief 

A  heavy  wasp  season  in  August 
and  September  did  wondeis  for 
the  sting  relief  market,  with 
business  better  last  year  than  in  tin  • 
preceding  two  years.  The  trend 
may  continue  in  1998,  with  initial 
mild  spring  temperatures 
encouraging  an  eaily  appearance 
of  mosquitoes. 

Rhone-Poulenc  Rorer  says  the 
antihistamine  bites  and  stings 
market  stands  at  £4m,  of  which  68 
per  cent  is  Anlhisan  brands.  The 
market  is  mostly  domestic,  although 
the  increase  in  winter  holidays  is 
having  an  impact  on  sales 

The  launch  of  Anthisan  Plus  last 
June  took  sales  from  other  sprays, 
rathei  than  Anthisan  cream  The 
biand  will  be  supported  by  the 


'flying  doctor'  consumer 
advertising  campaign  this  year, 
together  with  posters  in  London 
The  sales  force  will  provide 
branded  merchandise  (or 
pharmacies 


Mosquito  Milk  is  to  be  widely 
advertised 


Bayer  Consumer  Care's  \utan  \ctive  gives  up  to  eight  hours'  protection 


Chefaro  UK  claims  its  Jungle  Formula  is  growing  at  42  per  cent  a  year 


J 
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Spotting  the  difference  is  easy,  because  the  burning  of  acid  indigestion  is  totally  different  from  the  bloating 
and  cramping  of  trapped  wind.  Now  you  can  address  this  difference  by  stocking  Setlers  Antacid  and  new  Setlers 
Wind-eze,  a  simethicone  based  remedy  to  gently  and  safely  disperse  trapped  wind.  And  spotting  the  difference 
in  sales  will  be  even  easier,  because  since  the  launch  of  Setlers  Wind-eze  the  whole  Setlers  brand  has  soared. 
A  lift-off  which  our  plasticine  pal  Alan,  the  star  of  both  nationwide  TV  commercials,  is  continuing  to  support.  So 
stock  up  on  new  Setlers  Wind-eze  and  Setlers  Antacid  then  sit  back  and  spot  the  double  difference  in  your  sales. 

Two  good  reasons  why  sales  are  growing 

Product  Information.  SETLERS  ANTACID.  Presentation:  Chewable  tablets  containing  calcium  carbonate 
Ph.  Eur.  500mg  available  in  peppermint,  spearmint  and  truit  flavours  Uses:  Relief  from  indigestion  and 
heartburn  Dosage  and  administration:  Adults,  children  over  12  years  and  the  elderly:  Suck  or  chew 
one  or  two  tablets  as  required,  up  to  a  maximum  of  16  tablets  a  day  Contra-indications,  warnings  etc: 
Hypercalcaemia,  hyperparathyroidism,  hypercalciuria,  nephrolithiasis  and  Zollinger-Ellison  syndrome.  Patients 
on  low  phosphate  diets,  cardiac  glycosides  or  with  impaired  renal  function  should  not  take  Setlers  Antacid 
Tablets.  Antacids  of  this  type  are  known  to  decrease  the  absorption  of  concomitantly  administered  drugs.  If 
symptoms  persist  consult  your  doctor  Undesirable  effects:  May  cause  constipation  and  flatulence  Legal 
category:  GSL  Cost  inclusive  of  VAT:  £0.55  (12's),  £1.39  (36's),  £2.49  (96's).  Product  licence  number: 
Peppermint  flavour:  0036/0075,  Spearmint  flavour:  0036/0076,  Fruit  flavours:  12063/0013  Product 
licence  holder:  Stafford-Miller  Ltd  ,  Welwyn  Garden  City,  Herts.  AL7  3SP  Date  of  preparation:  January  1997. 

Product  Information.  SETLERS  WIND-EZE.  Presentation:  Simethicone  USP  125mg  in  a  white  tablet. 
Dosage  and  administration:  1-2  tablets  to  be  chewed  before  swallowing,  3  or  4  times  daily  or  as  required 
after  meals.  Not  recommended  for  children  under  12  years.  Uses:  Antif latulent  defoammg  agent  for  the 
symptomatic  relief  of  flatulence,  wind  pains,  bloating,  abdominal  distension  and  other  symptoms  associated 
with  gastrointestinal  gas  Precautions:  Should  not  be  used  by  patients  with  known  hypersensitivity  to  any  of 
the  ingredients.  Do  not  use  for  longer  than  14  days.  Seek  medical  advice  if  symptoms  persist  or  worsen. 
Legal  category:  GSL  Cost  inclusive  of  VAT:  £1.55  (10  s),  £2 .99  (30's)  Product  licence  number: 
PL  0036/0084  Product  licence  holder:  Stafford-Miller  Ltd.,  Welwyn  Garden  City,  Herts.  AL7  3SP  Date  of 
preparation:  November  1996. 


Contains  calcium  carbonate 


L, 

Contains  simethicone  USP 


